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HISTORY OF THE DEVELOPMENT OF NEUROPSYCHIATRY IN 
THE EUROPEAN THEATRE OF OPERATIONS 
LT. COL. JESSE F. CASEY, M.C., A.U.S. 


Winter General Hospital, Veterans Administration, Topeka, Kansas 


The primary purpose of this discussion is 
to record, in a general manner, the neuro- 
psychiatric problems encountered in the U. S. 
Army in the European Theatre of Opera- 
tions from the time of its activation, early 
in 1942, to V. E. Day, May 8, 1945, and the 
steps taken to meet these problems. This 
does not include a discussion of the Neuro- 
psychiatric Activities of the Mediterranean 
Theatre which have been described in other 
publications. 

The original plans for the treatment of 
neuropsychiatric cases provided for them to 
be cared for by the NP. sections of station 
and general hospitals in the theatre. Here 
the cases were admitted, therapy adminis- 
tered, and, following treatment, those able 
returned to duty. The more serious cases, 
those found even after treatment not capable 
of duty, were disposed of according to the 
theatre policy. This procedure was followed 
during the year 1942 but was found to be 
not entirely satisfactory as there had been 
no provisions made in the physical plants 
of these hospitals to care for the acutely 
psychotic cases. These were cared for, until 
the establishment of the first specialized NP. 
hospital, in British mental hospitals. It was 

found advisable to coordinate the 
neuropsychiatric activities of the theatre, and 
on August 12, 1942, Colonel Lloyd J. 
Thompson was appointed senior consultant 
in neuropsychiatry in the Office of the Chief 
Surgeon. 


likewise 


In June 1942, a 250 bed station hospital, 
the 36th Station Hospital, was activated at 
Camp Rucker, Alabama. This unit was es- 
tablished on an experimental basis as there 
was at that time no authorized tables of or- 
ganization for a specialized NP. hospital. It 
was based somewhat on Base Hospital 117 
of World War | 
France during the latter months of that war 
as a specialized NP. unit. The 36th Station 
Hospital, Colonel Ernest H. 
manding, was established in I¢xeter, Devon- 


which had functioned in 


Parsons com- 


shire, England, January 23, 1943, and func- 
tioned as the first specialized NP. hospital 
in the theatre. 

As the troop strength of the U. S. Army 
in the E. T. O. increased, definite neuro- 
psychiatric problems arose. Needs as they 
developed were found to be, (1) facilities 
for the diagnosis and treatment of salvable 
neuropsychiatric cases, (2) facilities for the 
neuropsychiatric screening of combat units 
(pre-invasion), (3) facilities for the im- 
mediate care, treatment and eventual dis- 
position of non-salvable NP. cases. 

Providing for these needs and in aug- 
menting the services of the NP. sections of 
station and general hospitals, the specialized 
NP. unit was found to have a definite place. 
Such a unit was able to (1) provide more 
definitive therapy than was practicable in the 
ordinary general hospital, (2) help stand- 
ardize the management of all NP. cases in 
the theatre, (3) provide for the physical 
separation of psychotics and all other non- 
salvable NP. cases from the salvable ones, 
(4) provide adequate clinical material and a 
teaching staff for a school of neuropsy- 
chiatry in the E. T. O. 

During the first half of 1943, the plans 
for filling the needs described above were 
formulated by the theatre consultant, the 
commanding officer of the then functioning 
specialized NP. hospital, and other psychi- 
atrists functioning in the theatre. These plans 
called for from 12,000 to 15,000 beds for the 
treatment of NP. cases to be provided by 
(1) the use of the NP. sections in approxi- 
mately 150 station and general hospitals of 
50 to 100 NP. beds each, (2) the establish- 
ment of three specialized NP. hospitals, (3) 
the establishment of a recovery center, capac- 
ity 1,000, under the direct control of line 
officers for the re-training of the unwilling 
soldier and others who were found to be 
unfit for duty but who were actually 
capable of continued duty following proper 
training. The specialized NP. hospitals 
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consist of the (1) 
Hospital, 350 beds maximum, then already 
functioning in the evaluation, treatment and 
final disposition of the more malignant NP. 
cases, (2) a 1,000 bed general hospital, ex 
pandable to 1,500 beds, with a special tables 
of organization to function similarly to the 
36th Station Hospital, and (3) “Neurosis 
Center” of 1,000 beds expandable to 1,500 
beds, for the intensive therapy of psychoneu- 


were to 36th Station 


rotics and other cases considered salvable for 
further duty in the theatre. It soon became 
quite evident that the treatment of this type 
of case was materially hampered by the pres- 
ence in the same ward or even the 
hospital of psychotics, cases of severe mental 


same 
deficiency, and others that obviously would 
never be able to return to duty in the theatre. 

As there was then no authorized tables 
of organization and tables of equipment for 
a specialized NP. hospital, one was pre- 
pared and sent to the Office of the Chief 
Surgeon for approval and then sent to the 
War Department, where it was eventually 
approved October 26, 1943, as T/O & E 
8-550S. The plans originally called for the 
activation of such a unit in the Zone of the 
Interior with adequately trained personnel 
to be sent to the theatre for duty. This was 
not possible due to the lack of available psy- 
chiatrists, in view of the use of such person- 
nel in other capacities, 7. ¢., as division psy- 
chiatrists, as NP. consultants for armies, as 
chiefs of NP. services in general hospitals, 
and in other essential positions in the Zon 
of the Interior. 

Broadly speaking, the actual care given 
the NP. cases followed, essentially, the plans 
outlined above. During the entire vear of 
1942 and until January 23, 1943, all the NP. 
cases in the E. T. O. requiring hospitaliza- 
tion were cared for as provided in usual 
medical channels, the patients eventually 
arriving in the NP. sections of the station 
and general hospitals functioning in the 
theatre at the time. There, any treatment 
possible was given, with a return to duty of 
all those able to perform duty. These sec- 
tions also served as evaluation and disposi- 
tion centers for the NP. cases, returning 
non-effectives to the Zone of the Interior 
for further treatment, evaluation and _ final 
disposition. This task assumed greater pro- 
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needed specialized NP. hospitals in the Zone 
f the Interior, it became necessary to or- 
them the 

T. O. This was done by using key per- 
sonnel taken from the 36th Station Hospital, 
, readjustme NP. sections 

general hospitals and by the utilization 
f psychiatrically trained personnel found in 


ganize from existing units in 


nt of some of the 


the theatre not being used in that capacity. 
sufficient 
trained personnel as it was essential that all 


These procedures did not provide 


the aboved mentioned units be retained suf- 
ficiently intact to function adequately. It 
as necessary, therefore, to train psychiat- 
tically personnel from units coming into the 
theatre. This was done by replacing those 
removed from existing units with untrained 
ersonnel as well as by intensively training 
recently arrived personnel for duty in the 


) 


\P. units being formed. 


During the summer of 1942 a hospital 
plant, among those being constructed in the 
Malvern area in was chosen as 
the site for the specialized NP. hospital, 

QO 8-550S, to be established in the E. T. O. 


he renovations to the plant, to provide for 


england, 


e closed wards necessary, were begun and 
in October 1943 the 56th General Hospital 
moved into this plant and began to function 
is a NP. unit. At that time all 


XP. cases were admitted there, this hospital 


types of 
serving to relieve the congestion then be- 
functioning 
36th Station Hospital. On 
1944, the 56th General Hospital 


oming acute in the already 
NP. unit, the 
January 9, 
was relieved by the g6th General Hospital, 
The 96th Gen- 
as an ordinary 


it the site mentioned above. 
eral Hospital was activated 
1,000 bed general hospital and had only one 
trained psychiatrist on arrival. Considerable 
personnel adjustment was necessary, there- 
fore, to organize the type of unit required. 
lo do this, a few psychiatrists were trans- 
ferred to the unit from other NP. assign- 
ments in the theatre while still other medical 
officers, trained primarily in medicine and 
surgery, were transferred from the unit to 
other duties in the theatre. [ven so, it was 
necessary to train intensively, from the psy- 
chiatric point of view, a number of the 
medical nurses and enlisted per- 
sonnel arriving in the theatre with the 96th 
General Hospital. This hospital then began 
to function under T/O 8-550S, to care pri- 


officers, 


JESSE F. 


CASEY 


marily for the more serious psychiatric cases, 
psychotics and other cases less likely to be 
able to return to duty in the theatre. 

Even though the majority of cases sent 
to the 96th General Hospital were the more 
serious ones, the hospital immediately ac- 
cepted the responsibility of providing more 
than the administrative procedure 
necessary for their return to the Zone of 
the Interior and purely custodial care while 
awaiting such return. A definite therapeutic 
program was established. This consisted of 
electric shock therapy, deep insulin therapy, 
psychotherapy, occupational therapy and 
other types. After proper examination and 
evaluation, a patient was given the type of 


mere 


treatment considered best for his particular 
By this policy the Army accepted the 
responsibility of providing immediate treat- 
ment for these cases, resulting in a much 
shorter period of treatment and convales- 
cence after arrival in the United States. 

To complete the plans described above, 
was left to be established one other 
hospital, the “Neurosis Center,” designed 
to treat those cases considered most likely, 
following treatment, to be able to return to 
duty within the theatre. On November 17, 
1943, a detachment of medical officers, nurses 
and enlisted men, were sent from the 36th 
Station Hospital to Shuggborough Park, 
Staffs, England, where with the aid of the 
4th Convalescent Hospital, a hospital of this 
type was established. The first patients were 
received there December 3, 1943. On De- 
cember 13, 1943, the 312th Station Hospital 
replaced the 4th Convalescent Hospital 
which reverted to functioning with combat 
troops. Here, as with the g6th General Hos- 
pital, personnel adjustment and _ intensive 
training Colonel Parsons 
moved up from the 36th Siation Hospital to 
assume command and with the psychiatri- 
cally trained personnel available, trained the 
newly arrived personnel, established policy 
and worked out techniques for the mission 
that had been assigned to the unit. The for- 
mer commanding officer and a number of 
other medical officers highly trained in medi- 
cine and surgery were transferred to other 
duties in the theatre. As the T/O and T/E 
of the 312th Station Hospital already estab- 
lished by the War Department was for a 
Standard 750 bed station hospital, it could 
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not be easily fitted into the T/O & I 8-550 
lt was necessary, therefore, to function ad 
ministratively as a regular 750 bed station 
hospital. This gave some difficulty as the 
professional organization had to be different 
from those hospitals designed to care f 
cases mainly medical and surgical. [low 
ever, with some additional equipment, this 
unit was able to function satisfactorily with 
the regularly constituted T/O and T/I: of a 
750 bed station hospital. 


The mission of this unit was to provide 
definitive therapy for a relatively large num- 
ber of NP. cases, those which could reason- 
ably be expected, with treatment, to be able 
to remain in the theatre for duty. The hos- 
pital was divided into three large sections: 
the admission, the treatment and the rehabili- 
tation sections. In the admission section, 
the patients were given complete physical 
examinations including laboratory, X-ray, 
medical, surgical, neurological and other con 
sultations necessary to rule out actual 
organic disease. Psychiatric and, in indi- 
cated cases, psychometric examinations were 
made concurrently, followed by an evalua- 
tion on a basis of all the findings elicited, 
with a decision as to the type of treatment 
to be given each particular case. The patient 
was then transferred into the treatment sec- 
tion. The treatment found to be most effec- 
tive in these cases, after considerable trial 
and error, consisted of sedation, sub-shock 
insulin, individual and group psychotherapy, 
abreaction or narcosynthesis, hypnosis, elec- 
tric shock therapy, physiotherapy and occupa- 
tional therapy. A period of 24 to 48 hours 
of sedation was usually sufficient, the op- 
timum period for the sub-shock insulin was 
found to be 14 days. The psychotherapy 
was begun during the last week of the in- 
tion, necessarily on a superficial basis, of the 
psychogenic mechanisms of the symptoms. 
During this period, cases in which more 
specialized treatment was indicated, 7. ¢., 
hypnosis, abreaction or narcosynthesis, elec- 
tric shock therapy, etc., were selected and the 
respective type of treatment given. [ollow- 
ing treatment, another evaluation was made 
after which the patients showing sufficient 
improvement were sent on to the rehabilita- 


tion section. Those requiring still further 
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for this reorganization. Practically all the 
personnel previously functioning as the 312th 
Station Hospital was transferred to the 130th 
‘al and such personnel originally with 
e 130th General as was needed to make 
up the the authorized 

© of a 1,000 bed general and a 750 bed 
station hospital was left in the 130th General. 
(hen the personnel previously functioning 
as the 36th Station Hospital at Exeter, 
England, was transferred into and to the 


difference between 


site of the 312th Station Hospital in 
Staffs, England. Enough of the personnel 


the original 130th General to make 
the difference between the authorized 
strength of a 250 bed station and a 750 bed 
station hospital was transferred into the 


272th Station 
130th 


General, 


Hospital from the original 
General. This left, of the original 
ist enough personnel for a 
50 bed station hospital, which was trans- 
ferred to the 36th Station Hospital, moved 
nto Exeter, England, where it functioned as 

ordinary station hospital of that. size. 
There remained then in the United Kingdom 
two specialized NP. hospitals, the 312th 
; the g6th General. The 130th 
General Hospital, as reorganized, was sent 
to the Continent, arriving in France Septem- 
ber 4, 1944. 

All experience with the treatment of “‘com- 
bat exhaustion” that 
obtained in those cases treated as soon 


and 


Station 


showed best results 
as possible following the onset of the dis- 
ability. It was decided, therefore, to estab- 
lish this specialized unit closer to the front 
line than is usual for general hospitals. In 
Octo 1944, the authorization of 
the Chief Surgeon, E. T. O., a site was 
selected at Ciney, Belgium, and prepared 
by U. S. Army to meet the 

of a 1,000 bed general hospital. 
Due to the loss of T/E equipment in transit 
from England and the lack of transportation 
facilities on the continent at the time, the 
130th General did not start to function until 
November 9, 1944. 

Due to the close proximity of the site to 
the front line, the changing tactical situation, 
the German counter-offensive, etc., the 130th 
General did not function exclusively as a 


specialized 


er with 


[Engineers 


standards 


unit. It was necessary to do con- 
siderable station hospital work for the 11th 
Reinforcement Depot at Givet, France, and 
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to become in effect a large surgical evacua- 
tion hospital during the Ardennes campaign. 
After the Battle of the Bulge, the 130th Gen- 
eral did, for the most part, revert to its pri- 
mary that of a specialized NP. 
hospital. It functioned as such until after 
V. E. Day and until June 30, 1945, when it 
was closed for redeployment. 

Following the invasion of southern France 
by the U. S. Seventh Army and its advance 
to the southern end of the allied line, the 
sist Station Hospital was established as a 
specialized NP. hospital. This unit had been 
reorganized as a specialized NP. hospital 
and had functioned as one in the Mediter- 
ranean Theatre prior to its being established 
in France. Its mission there was to serve in 
the southern sector, as the Communications 
Zone NP. Hospital in a similar capacity as 
the 130th General Hospital did in the north- 
ern sector. Similarly to the 130th General 
and for the same reasons the 51st Station 
Hospital could not function exclusively as a 
specialized NP. unit but was able to do so 
to a greater degree after the Battle of the 
Bulge. 

Simultaneously with the establishment of 
the NP. facilities described above was the 
setting up of a school of neuropsychiatry 
in the E. T. O. This was begun in March 
1943 at the 36th Station Hospital. Major 
Jackson Thomas was the first director of 
the school. He was assisted by members of 
the staff of the 36th Station Hospital. At 
first this served to function as a means for 
refresher courses for younger psychiatrists 
in the theatre as well as a training center for 
medical officers not previously trained in 
psychiatry but who were obliged to function 
as such, at least in part, due to the acute 
shortage of psychiatrically trained personnel. 
In September 1943 Major Thomas returned 
to the Zone of the Interior to teach in the 
School of Neuropsychiatry in the U. 5S. 
He was replaced by Major Howard Fabing 
who continued as its director until its discon- 
tinuance in July 1944. 

As the troop strength increased a need for 
psychiatric training of the medical officers 
in combat units became evident. In January 
1944 the school was moved to the 312th 
Station Hospital. There the main emphasis 
was placed on the management of neuropsy- 
chiatric problems arising in the field, par- 
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ticular stress being put on “combat exhaus 
tion.” One feature of this was a demonstra- 
tion conducted in a tent under conditions 
simulating those found under actual combat 
conditions. There the various types of NP. 
cases were simulated and the type of therapy 
recommended was actually demonstrated. 
‘rom January to June 1944 most of the 
medical officers in the Ist and 3rd American 
Armies attended this school, also a number 
of medical officers of the NP. sections of 
general hospitals, recently arriving from the 
U.S. A number of these officers, following 
combat with their units on the Continent 
expressed their appreciation for the training 
they received in the school in preparation 
for the difficult tasks they actually en 
countered in combat. In February and 
March 1944 a period of training was given 
division psychiatrists of the Ist and 3rd 
Armies. This was conducted by Lt. Col. 
Paul V. Lemkau, a member of the staff of 
the 312th Station Hospital. 

Probably the brightest picture of neuro- 
psychiatry as seen in the E. T. O. was made 
hy those handling the NP. problems in the 
combat areas. Here the best results were 
obtained as measured by the universal 
standard: that of the returning of NP. 
casualties to duty, preferably combat duty. 
This was possible partly because it was in 
these areas that treatment could be given 
early, where cases of pure combat exhaustion 
n which fatigue was the primary factor 
were promptly treated and returned to duty. 
It is fitting, here, however, to pay tribute to 
the untiring efforts of all those treating 


NP. casualties in the Combat Zone including 
the division psychiatrists, the psychiatrists 
who functioned in evacuation hospitals and 
to those who functioned in the various 

Their 


record is an enviable one and through their 


exhaustion centers in ariny areas. 


efforts many NP. casualties were retained 
for duty at division and army levels, obvi- 
ating the necessity of their being returned to 
the Communication Zone where treatment 
and convalescence were necessarily more 
prolonged. 

An over-all picture of neuropsychiatry in 
the E. T. O. would not be complete without 
a description of the NP. organization and 
function in the combat area, although a de- 
tailed discussion including available statistics 
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SUMMARY 

During the year 1942 the NP. cases in 
the E. T. O. for by the NP. 
sections of the station and general hospitals 
then functioning in the theatre. On August 
12, 1942, Colonel Lloyd J. Thompson was 
appointed senior consultant in neuropsy- 
chiatry in the theatre. On January 23, 1943, 
the first specialized NP. hospital, the 36th 
Station Hospital, was established in Exeter, 
Devonshire, England. 

As the troop strength 
E. T. 
veloped. These were found to be (1) facili- 
for the diagnosis and treatment of 
salvable NP. (2) facilities for the 
neuropsychiatric screening of combat units 

(3) for the 
treatment eventual 


were cared 


increased in the 
©. definite neuropsychiatric needs de- 
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cases, 


im- 
dis- 


facilities 
mediate and 
position of non-salvable NP. cases. 


(pre-invasion ), 
care, 


The specialized NP. hospital was found 
to have a definite value as it was able to (1) 
provide more definitive therapy than was 
practicable in an ordinary general hospital, 
2) help standardize the management of all 
NP. cases in the theatre, (3) provide for the 
physical separation of psychotics and_ all 
NP. the 
salvable ones, (4) provide adequate clinical 
material and a teaching staff for a school of 


other non-salvable from 


cases 


neuropsychiatry in the E 

In providing for the needs outlined above 
plans were made calling for 12,000 to 15,000 
NP. beds to be set up in the NP. sections of 
approximately 150 general hospitals and by 


the establishment of three specialized NP. 
units. Of these, the 36th Station and the 
g6th General Hospitals functioned as diag- 
nostic and therapeutic centers for the more 
serious psychiatric cases. The 312th Station 
Hospital the “Neurosis 
Center,” designed to provide definitive 
therapy for the less serious cases in order 
that they might remain in the theatre in 
some useful capacity. 

Simultaneously with the establishment of 
the specialized NP. units, a school of neuro- 
psychiatry was set up. This was originally in 
the 36th Station Hospital, serving as a means 
for refresher courses for younger psychia- 
trists in the theatre as well as a training cen- 
ter for medical officers not previously trained 
in psychiatry. Later it was moved to the 
312th Station Hospital where most emphasis 
was placed on training for the management 


was known as 


of NP. cases in the field under combat 
conditions. 
After the invasion of the Continent of 


Europe, need for a specialized NP. unit soon 
developed there. The 130th General Hos- 
pital was reorganized for this purpose and 
was eventually established in Ciney, Bel- 
gium. Due to being close to the front line, 
this unit was not able to function exclusively 
as a NP. hospital. It did so, however, after 
the Ardennes campaign, its primary mission 
being that of a neurosis center. 

Finally the management of NP. casualties 
in the field was discussed. 
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For me to talk on neuropyschiatric prob- tl ind | 
lems of the Army needs a word of explana- s th 9 
tion. I am neither a psychiatrist nor a physi- ir g il 
cian. However, it has been my privilege to wert lered sole 
be a member of the Operations Service of lems. 1 that 
The Surgeon General’s Office for almost two were e to tl 
years, and it is this Service which is responsi- tration. 
ble for hospital planning. Further, General Equall satisfac 
Menninger has told me not only when we by s ( 
agreed, but also when we disagreed, that I ps) lvici 1 
was to consider myself an honorary member ( 
of his division. For these reasons and be- by officers « 
cause my research activities prior to the war to the psychiatric 
have been in the field of group behavior, am that they failed to seek 
taking the liberty of talking on a professional _ fessior dy 
problem to professional people. been I 

There are three areas which I would like most eff e plans 
to review: The background which deter- treat: 7 asses 
mined the Army’s approach to the neuro- ychiatric problem. | 
psychiatric problem; certain facts and figures for thi hortcomi 
which illuminate the scope of the problem; only one, was the gross 
certain morals which flow from this analysis. to cope with the probler 

It is no exaggeration to say that at the The gap betwe yi 
beginning of this war the Army had only  quiret has, in my 
a passing interest in the problems of pre- fully appreciated 
ventive psychiatry and had developed no de- During the gs; of 
tailed plans for the treatment of neuropsychi- reached their peak pati 
atric casualties. War came upon us and we ooo. Approximately 10 
were not prepared. This statement need not patients were on the 
be limited to psychiatry, for it is equally valid vice. P sufferi1 
for almost every other phase of our military rders we equently 
preparations. Kept on a starvation diet be- or ‘“‘m hey 
tween World War I and World War IT, the psy sts 
War Department was in a poor position to ropsychiatric pati 
exploit the lessons of World War I, no less load sed and t1 
to keep abreast of current developments. staff. 

Effective army planning in psychiatry There were ava 
dates from the latter half of 1943. Neuro- of 2402 M il Corp 
psychiatry was established as an independent tary occuy nal clas 
Consultants Division in the Office of The  chiatrist.’ trent end 
Surgeon General at about that time. The oad. This disregards 
“division psychiatrists” had been “sold” to many who were not a\ 

1 Based on a statement presented at the Con- bec omy 
valescent Hospital Conference, Percy Jones Con- €SSINg el 
valescent Hospital, Battle Creek, Michigan, 21 jing 
August 10945. Aalit, 

* Resources Analysis Division, Office ot The Sur- “ 
geon General, War Department. (On leave, Co- ‘S® ~ 
lumbia University.) most) 
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1946 | 
were assigned to an intensive 90-day 
rse after which they were reclassified as 
psychiatrists. 
[he 1200 doctors who were classified as 
ychiatrists at the time when they were com- 
issioned, warrant further analysis. For the 
most part, these psychiatrists had been em- 
ployed in state institutions where they were 
mcerned primarily with the care of psy- 
The Army always has some 
psychotic patients—about Io percent of the 
total psychiatric load—but the center of 
gravity in the military is the patient suffering 
from neurotic and other personality difficul- 
ties. Hence, most psychiatrists commissioned 
lirectly from civilian life had much to learn, 
at least had much to adjust to, when they 
went into uniform. The scale of the Army’s 
training program for psychiatrists which re- 
sulted in doubling the available supply—at 
least statistically—was an achievement with- 
ut parallel in medical training during World 
War II. 

If all of the 2400 psychiatrists were treat- 
ng patients on V-E Day, a doctor-patient 
ratio of approximately I to 23 would have 
existed. 


tic patients, 


For contrast, the following figures will 
prove helpful. At the time when there were 
55,000 psychiatric patients in army hospitals, 
there were approximately 250,000 surgical 
patients. To handle this surgical load, the 
Army had available about 10,000 surgical 
specialists, most of whom had been special- 
In addition, there were 
“general duty” 
fheers, many of whom had completed surgi- 
cal internships. The ratio of surgeons to 
surgical patients was probably I to Io. 


ists in civilian life. 
issigned large numbers of 


On the medical side there were on V-E 
Day about 240,000 medical patients. Avail- 
able to treat these patients were 6000 special- 
ists in internal medicine, cardiology, gastro- 
enterology, and allied specialties and a suf- 
ficiently large number of “general duty” 
medical officers to establish a ratio of ap- 
proximately I to 15, perhaps I to 12. 

The foregoing ratios understate psychi- 
atry’s handicap because psychiatric patients 


al or surgical patients. Moreover, a smaller 
percentage of neuropsychiatrists were en- 
gaged in patient treatment than surgeons and 
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internists ; large numbers were occupied in 
other essential work. 

During the first six months of 1945 when 
patients evacuated from overseas reached a 
war-time peak, there were actually more 
psychiatric and neurological patients than 
medical patients returned from the Pacific. 
The significance of this statement is high- 
lighted when one realizes that the Pacific 
evacuated a larger percentage of patients for 
disease than any other theater. During this 
same period the number of patients evacu- 
ated for neuropsychiatric disorders from the 
European Theater almost equalled the num- 
ber evacuated for disease. 

The most startling figures are those now 
first becoming available with the publication 
of the medical histories of the field armies. 
The experiences of the First Army—which 
accounted for most of the American fighting 
strength during the first two months after 
D-Day in France—have just been published. 
During these two months, eight divisions can 
be considered to have been actively engaged. 
The records of these divisions reveal that 
there was one neuropsychiatric admission 
out of every two medical admissions. In 
certain divisions, the admissions for neuro- 
psychiatric causes swamped all other medical 
admissions. This can be illustrated by point- 
ing to one division which had a per annum 
rate of 944 neuropsychiatric admissions out 
of 1100 total medical admissions. In non- 
statistical terms, this means that the entire 
strength of the division would have been 
dissipated within a year as a result of psychi- 
atric casualties if men had not been treated 
and returned to duty. 

In these eight divisions, neuropsychiatric 
admissions amounted to 200 out of a total 
of 482 medical admissions per annum or ap- 
proximately 40 percent. If these psychiatric 
casualties had not been effectively treated, 
one-fifth of the entire divisional strength 
would have been lost during the course of 
a year. 

What about surgery? In these eight fight- 
ing divisions there were 5.4 battle casualties 
for one neuropsychiatric casualty. It must be 
emphasized that many men who were slightly 
wounded were classified as battle casualties. 

Shifting from rates to absolute figures, the 
First Army reported during June and July, 
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11,000 neuropsychiatric admissions, 16,000 
admissions for disease, and 60,000 battle 
casualties, half of whom were classified as 
serious. 

If D-Day had come earlier, at a time wh 
the Army had no detailed plans for the pre 
vention, treatment and assessment of psychi 
atric patients, the First Army would probably 
have lost most of these 11,000 admissions 
Actually only 4000 were lost. This means 
that approximately 65 percent of the men 
admitted for neuropsychiatric disorders were 
treated and returned to duty within the army 
area. The remaining 35 percent were evacu- 
ated to the rear. They were lost for combat 
but only 10 percent were lost for service in 
the theater. In contrast, medicine was able to 
salvage about 60 percent of its admissions 
while surgery succeeded in returning within 
the army area only 5000 of the 60,000 
wounded, or 9 percent. 

In light of this experience, it should prove 
profitable to review the War Department 
planning for the distribution of medical 
means. Based upon current tables of organi- 


en 


zations, a field army composed of three corps 
with supporting troops is assigned approxi- 
mately 1500 Medical Corps Officers. Of 
this number, the tables provide for 62 special- 
ists in medicine. Experience indicates that 
approximately three “‘general duty”’ officers 
were assigned to medical work for each 
specialist or a total of 250 doctors in an 
army area. In the First Army this group had 
to care for 16,000 disease admissions. The 
surgical staff amounted to 370 surgical 
specialists and about 600 “general duty” 
officers. The surgical work load totaled 60,- 
000 patients. The remaining medical officers 
in the army area were assigned to planning, 
evacuation, and other operational work. 

These same tables of organization pro- 
vided for 26 neurcnsychiatrists. In the First 
Army, their worl load amounted to 11,000 
admissions. Theater surgeons recognizing on 
the basis of past experience the gross dis- 
crepancy between means and requirements, 
rose to the challenge as best they could by 
training battalion surgeons and by scraping 
together psychiatrists who could be spared 
from duties in the Communication Zone and 
bringing them forward to the army area 
where the challenge was greatest. 
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evacuation of neuropsychiatric patients from 
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espe il] whet dec se admitted in 
this country, to place a serious strain on 
litie sonnel 
This pressure was not so serious during 
the early part of the war when the number 
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overseas was relatively small and the géneral 
hospitals in this country were more con- 
cerned with assessment and disposition than 
with treatment. But during the later stages, 
when the inflow became much larger and the 
emphasis in this country had shifted to treat- 
ment, shortages of psychiatric personnel and 
facilities loomed large. 

Stimulated by the need for additional gen- 
eral hospital beds to care for the seriously 
wounded and recognizing the desirability of 
treating neuropsychiatric patients in barracks 
rather than in wards, the convalescent hospi- 
tal was conceived. This hospital had two spe- 
cific advantages for treating neuropsychiatric 
patients. It afforded the opportunity of de- 
veloping a well-rounded program in which 
specific psychiatric therapy was supplemented 
hy physical, educational and vocational aids. 
The convalescent hospital also facilitated the 
use of adjunct personnel such as psychiatric 
social workers and psychologists so_ that 
limited psychiatric personnel could be most 
effectively utilized. Convalescent hospitals 
did not really get underway until early 1945. 
During this short period of six months they 
have treated approximately 30,000 psychi- 
atric patients. 

We have sketched some of the background 
and have presented some of the figures bear- 
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ing on army psychiatry in World War II. | 
believe that three morals can be drawn from 
this presentation. Although most army pa- 
tients have been returned to civilian life and 
are now back at work, we must not be blind 
to the fact that the country is confronted with 
a serious problem in the neuropsychiatric 
casualty. veterans need help now. 
Many will need help later on. The Army 
knows most about these men. It is therefore 
the obligation of the Army to present in as 
complete a form as possible an assessment of 
the problem. 

There is ample evidence to suggest that 
errors in national planning created a host of 
psychiatric casualties. To force the military 
to bear all the burdens of war and to permit 
civilians to escape without substantial sacri- 
fice was a fundamental error. Good morale 
If ever we are forced to 
mobilize again, every effort should be made 
to mobilize ail of us. 

We must profit by our experience in this 
war and realize the major contributions that 
preventive and therapeutic psychiatry can 
make to the solution of military problems. 
The place of psychiatry in military medicine 
must be made secure so that it can discharge 
its very great responsibilities in war and 


Many 


was impossible. 
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Following the vivid picture painted by Dr. 
Ginzberg’s presentation, my assignment is 
far easier. Ever since Dr. Ginzberg has been 
in The Surgeon General’s Office, he has 
greatly aided the Neuropsychiatry Consul- 
tants Division in its effort to develop the 
facilities necessary to function. 

We in psychiatry are deeply grateful to 
The Surgeon General’s Office, and particu- 
larly to Generals Kirk and Bliss, for the 
boost that placed the practice of psychiatry 
in position that it might function. No other 
specialty of medicine started this war with 
the handicap of being name-callers and dis- 
posers-of and we in psychiatry held that un- 
enviable position two years ago. From that 
position, we have progressed to the status in 
which we are permitted to do what every 
doctor wants to do—to treat. It represents a 
complete reversal of army policy and practice 
which has occurred in the last two years and 
placed us in the position that we now occupy, 
best exemplified in the convalescent hospital. 
And so we are grateful for a chance to 
demonstrate the fact that psychiatric patients 
can get well if they are treated. 

In discussing psychiatric treatment, it 
may be worthwhile in this general medical 
group to at least summarize what we in 
psychiatry mean by treatment. Some of our 
best textbooks end up the description of a 
disease by saying that “the treatment is psy- 
chotherapy.” The implication is obvious ; this 
instruction may be helpful to someone but 
there is reasonable doubt. What do we try to 
do for these patients that is specific? Perhaps 
I should apologize in presenting this ele- 
mentary subject, but the fact remains that 
most of us went through medical school and 
were impressed with psychiatry by a side- 
show that was held at the state hospital one 
Thursday afternoon through the senior year. 
That was our conception of psychiatry and it 
did not help us in the Army or in civilian 
life! 


1 Presented at Convalescent Hospital Conference, 
Percy Jones Convalescent Hospital, Battle Creek, 
Michigan, 21 August 1945. 
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. series of outlets and contacts whereby the 
man can lose the interest in his symptom 
ind invest it in some constructive activity. 
The program of activities which we have set 

in convalescent hospitals with the mar- 


Us 


ies and equipment, are most 

portant in the psychiatric treatment pro- 
sram. They represent in the elaborate outlay 
ind program of education the psychiatrist's 
ream, far surpassing any similar organiza- 
ion in civilian life. 

Last but not least, an extremely important 
function, particularly in the Army, is to give 
the soldier an opportunity to make some 
relation- 
We start out mak- 
ing our identification as a child in the home 
and we set up certain intimate personal re- 


identifications, to reestablish his 


ships with other people. 


lationships with our parents—we belong to 
that family. We continue them in school ; our 
married home, our job. In most of our 
psychiatric patients, a chief difficulty lies 
in the fact that they do not identify with any 
group—they don’t belong to anything. Con- 
sequently one of our aims is to attempt to 
provide this sense of belonging and being 
‘ared for. Good morale in any type of unit 
is in part because you belong to that unit. 
When all feel secure and confident in it, it 
becomes the “best damn outfit in the Army.” 

We have more success in helping line 
officers understand personality problems than 
we do some of our doctors. This fact may be 
because we so often did not receive helpful 
psychiatry in our medical school training. 
We did specialize on the anatomy and the 
physiology and the pathology of the body, 
but comparatively few of us learned anything 
about the anatomy and the physiology and 
the pathology of the personality. Conse- 
quently when we in psychiatry try to present 
some ABCs to some medical officer about 
our work and our needs, as we have done 
again and again through the war, we often 
bump into an impossible line of resistance. 
So many of them think they have all the 
answers before they know the questions. I 
think a great many doctors regard themselves 
as specialists in psychiatry, though they do 
not in dermatology, or in any other special- 
ized field, and as a matter of fact, fields that 
are not quite as complicated as the human 


personality. Consequently one of our first big 
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obstacles has been to get permission to func- 
tion. We are all aware, particularly those of 
us in psychiatry that we have had some psy- 
chiatrists that could not “‘sell a bill of goods” ; 
that did not seem to talk the same language 
that other people talked. That was another 
liability, as Dr. Ginzberg said, and with 
which I agree one hundred percent. 

Another one of our major obstacles has 
been the shortage of personnel coupled with 
a lack of understanding of our needs. In the 
civilian practice of psychiatry, we learned 
years ago that we functioned best if we had 
a team—a team composed of three persons 
who each had to carry his load if we were go- 
ing to do the total job—the psychiatrist, the 
clinical psychologist and the psychiatric social 
worker. Many of our psychiatrists unfor- 
tunately had never worked in such a team 
and that required our education of them. But 
much more important was the fact that other 
doctors did not appreciate that these people 
were extremely important if we were going 
to do the right kind of job in psychiatry. We 
have a considerable number of trained psy- 
chiatric social workers, people who not only 
have their Bachelor’s degree, but have had at 
least 2 years university training afterwards 
and then their internship. I feel strongly 
that long ago they should have had a com- 
mission, because they were of a high pro- 
fessional caliber and are absolutely essential 
in trying to tackle this enormous problem of 
the personality difficulties in the Army. The 
tragedy is that many were never effectively 
placed despite our efforts to do so. The 
clinical psychologists were commissioned and 
they are of very valuable help to us, but their 
acceptance, sometimes even by commanding 
officers of hospitals has been with crossed 
fingers. Often they were misused, sometimes 
even when finally assigned to the neuropsy- 
chiatric service. Effecting the proper and ad- 
equate use of this ancillary personnel has been 
a major obstacle in accomplishing the job. 

We have a little difficulty regarding the 
length of time a patient should remain under 
treatment. We do not need to be reminded 
that three years ago a psychiatrist that could 
get a patient out of the hospital in 29 days, 
4 hours and 30 minutes, compared with some 
other medical officer who kept his patient 
30 days and 6 hours got a special star in his 
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crown for having gotten rid of the patient 
quicker. Such practice may have questiot 
able administrative value but it is poor 
medicine. Fortunately we are now under 
policy where we can do this treatment jol 
and must recognize that personalities do not 
get well according to time yardsticks ; some \ 
will clear up in two days and some will not 
clear up in six months. There is no genet 
rule, and no one can establish a yardstick and 
say that every patient must be out of the 
hospital in six weeks, that is, if we want t 
do the right kind of a job. 

A very moot problem concerns the d 


charge policy for psychiatric cases. We i1 A 
army psychiatry are anxious, sincerely anx 
ious, to do the best kind of psychiatry we oe 
can. In every convalescent hospital there 1 
is a basis to state that we are going to hay 
from 15 to 25 percent of the patients on the 
NP section that we do not regard as “‘sic] ' é 
Because a soldier wants to capitalize 
minor ailment and cry to high heaven 
enough, we still do not believe he should b« . 
rewarded for his noneffectiveness by the 
award of a certificate of disability. Then too cs 
we sincerely want to try to protect the men 
themselves. We must face realistically the 
mental hygiene aspect of the problem when eS a 
the man is discharged from the hospital as 
an “invalid” and then is subsequently paid 
to stay sick. There is far too much secondary 
gain in such a system for him to get well. 
Consequently we are sure that in so far as 
we can get these men on their feet and dis- 
charge them by any other method than let 
ting them regard themselves as invalids, we 
do the man and the total situation of th 
Nation a good turn—I think it is more tha pe 
a good turn, I think it is a responsibility. | 

May I briefly mention the future from my 
point of view. I have already indicated 
that we psychiatrists are pleased with the N 
opportunity to have a chance to treat patients. p 
I think the convalescent hospital treatment 1" | try have 
program for the NP patient is one of the /ationship with all 
most important psychiatric achievements in cine than in any 
the Army. We hope that those who plan the ‘There is not a gene: 
post-war organization will take into account Army who has 1 
the progress that we have made and the job _ psychiatric proble: 


that we have at least started to do. We must he did in all the re 
make some provision to carry on the prin- put together. We 


ciples of the convalescent hospital program future patients will p: 
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ARMY CONSULTATION SERVICES 
(Menta Hyciene Ciinics) 


LT. COL. M. S. GUTTMACHER, M.C., A. U.S. 


Chapter IV of the volume on the history 
f neuropsychiatry during World War I(1) 
states that the cantonment neuropsychiatrist 
the “guardian of the mental health” 
of his military erganization. When one reads 
he entire chapter, it is apparent that this 
was in nearly every instance an ideal rather 


became 


than a reality, since there was no formal 
organization of psychiatric that 
brought psychiatrists into really close contact 
with enlisted or with officer personnel in the 
training camps. It is, however, clear that by 
the first World War it was 
realized that the training camps were fruit- 

fields for the early treatment of malad- 
justed trainees and that many of them could 
be prevented from 


facilities 


the end of 


ineffectuals. 
But, prevention of psychiatric disorders by 
effective general indoctrination of the officers 
and the trainees was not conceived. 

When World War II made its first impact 
on psychiatry, the 


becoming 


major 
placed on psychiatric screening. 


emphasis was 
Enthusiasts 
felt that if effective methods for rejecting 
the psychiatrically unfit were devised there 
would be no real psychiatric problem in 
either the the combat 
theaters. Sager counsellors realized the im- 


training camps or 


practicality of such a plan, particularly in 
this war, which required such a huge fight- 
ing force and which, because of its new com- 
bat methods and weapons, placed the indi- 
vidual under a stress never before equalled 
in man’s history. 

In April 1942, four months after the war 
began, Colonel (then Lt. Col.) Wilham C. 
Porter, MC, while serving as chief of the 
neuropsychiatric service of the Walter Reed 
Hospital sent an important memorandum 
regarding the assignment of neuropsychia- 
trists at replacement training centers to Brig. 
Gen’l C. C. Hillman, MC, chief of profes- 
sional services, Surgeon General's Office. 
This memorandum outlined a plan which, 
according to Colonel Porter, “‘would be in 
line with the suggestions of a large number 
of prominent psychiatrists who feel that there 
is need of practical psychiatric help away 


from the station hospital and near the line.” 
The plan’s objectives were: (1) to adjust 
the soldier to “his minor difficulties of mal- 
adaptation” ; (2) to “select out obvious 
mental defectives, psychopaths or prepsy- 
chotics who have passed induction board or 
other entrance screen, provided the unit com- 
mander has referred the man as a problem 
in training, discipline or administration” ; 
and (3) to “sell practical psychiatry to the 
line.” Colonel Porter suggested that to 
effectuate his plan a specially picked group 
of 10 psychiatrists between 30 and 40 be 
given a six weeks training course in “admin- 
istrative duties, relationship to the line, mili- 
tary orientation and indoctrination in prac- 
tical psychiatry.” 

In July 1942, Colonel (then Lt. Col.) 
P. S. Madegan, MC, recommended, as chief 
of the branch of neuropsychiatry in the Sur- 
geon General’s Office, that psychiatrists be 
assigned to headquarters at each replacement 
training center. Two months later the Ad- 
jutant General increased by 15 the allotment 
of majors in the Medical Corps to the head- 
quarters of the army ground forces replace- 
ment training centers. 

At the end of October 1942, an Adjutant 
General’s letter(2) was sent by the War 
Department to the commanding generals of 
the 13 army ground forces basic training 
centers, who, after having been informed of 
the availability of neuropsychiatrists, had 
requisitioned them. The letter assigned psy- 
chiatrists to the training center headquarters 
to establish a psychiatric or behavior clinic, 
independent of the camp hospital. It stated 
that it had been reported that certain train- 
ing centers had somewhat similar facilities 
already in operation and cautioned against 
reduplication of effort. 

This letter showed real prescience in out- 
lining the functions of the center neuropsy- 
chiatrist. It stated that his chief mission was, 
“to assist those normal individuals who may 
have correctible maladjustments to the army 
service and to eliminate those mentally un- 
stable individuals who are or may become a 
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distinct liability to military training, disci 


pline and morale during the early weeks of 
training.” In order to accomplish this he 


was “to institute an advisory service, assist 
by qualified psychological and such othe 


personnel as may be made available.” In this 
early directive no specific reference was made 


to social workers. As the consultation ser 


vice idea developed these were primarily the 
other necessary personnel that were made 


available. The purpose of this advisory ser- 
vice was “‘to aid the newly inducted soldier 
to make a satisfactory adjustment to his 
military duties.” Further, the psychiatrist 
was: ‘“(1) to aid by professional methods, 
individuals who have been brought to his 
attention, in order to make full use of their 
training and capabilities or to recommend 
reclassification of those who are being 
trained in a skill beyond their capacities ; (2) 
to study and recommend remedial measures 
for those individuals who manifest behavior 
problems; (3) to recommend for immediate 
discharge from the service such men who 
because of mental or emotional factors, can 
not function adequately or who present 

hazard to other men; (4) to develop a 
liaison with line and medical officers for the 
purpose of instructing and developing a 
better understanding of the principles of 
mental hygiene as applied to the military 
service; (5) to aid in the morale program 
of the station by use of the neuropsychia- 
trist’s specialized training and knowledge.” 

This letter foresaw that the center neuro- 
psychiatrist would have his cases referred 
by most of the diverse agencies within the 
camp. It listed: (1) staff sections; (2) 
school directors; (3) chaplains; (4) com- 
pany, troop or battery officers; and (5) pro- 
vosts marshal. However, two chief sources 
were not mentioned, the courts martial 
agencies and the post medical agencies. 

In February 1942, Major (then Lt.) 
Harry L. Freedman, MC, established a men- 
tal hygiene clinic, known as the Classification 
Clinic, at the Signal Corps Replacement 
Training Center at Fort Monmouth, N. J. 
It operated through the office of the Adjutant 
of the training center (3). Independently, and 
nearly cotemporaneously, similar units were 
established by Major (then Captain) Ber- 
nard Cruvant, MC, at the Engineer Train- 
ing Center at Ft. Belvoir, Virginia(4), and 
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services. Col. 
ated that it was generally ac- 
wledged experience in the Army that 
had proved their great value in 
command in the of the 
service fresh from civilian 

life. He also affirmed the desirability of 
siving priority in the assignment of the best 
uilable army psychiatrists to these vitally 
By the end of the summer 
1943 all of the army ground forces and 


hese units 


cictina 
issisting 


rmy service forces basic training camps had 
sultation services. 


In the fall of that year the first meeting 
consultation service was 
held. Seven of the outstanding men were 


ught to Washington for a three day 
meeting, which was presided over by Major 
then Lt.) John W. Appel, MC. The chief 
reached was that the mental 
soldiers through their period of 
was greatly dependent upon 
was recommended 
m be established between 
the training center psychiatrists and the 

rale building agencies, particularly the | 


lusion 


irmy service 
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then known as the special ser- 
ices officer). 


\ meet ing of t all of 


ion services in ground forces re- 


the psyc hiatrists direct- 
ing consultat 
placement training centers was held at North 
Hood, in March, 1944. Most 

the time of the meeting was devoted to a 
discussion of the adviser 
a system of prophylactic 
scale initiated by 
s, MC, at the TDRTC 
at Camp Hood 1943. The ad- 
viser system provided for the handling of 
maladjustment cases by selected and specially 
instructed non-commissioned officers in each 
working under the guidance of the 
training psychiatrist(7, 8). The 
rnp 3 formally disapproved of this practice 
noncommis- 
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and 
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presentation 
system. 
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and furthermore the adviser 
across command channels. 

A new program for training in basic medi- 
cal subjects was issued by the War Depart- 
ent in Circular 48, published February, 
1944(9). It contained a skeleton outline 
for a course of three lectures on personal 
idjustment for enlisted men to be given 
during their first two weeks in the Army by 
a medical officer, preferably a psychiatrist. 
The object of the course was “to give all 
enlisted men an understanding of personal 
adjustment problems in the Army and a 
healthy viewpoint in the handling of emo- 
tions and feelings by the soldier.” TB MED 
21, giving a detailed outline for these lec- 
tures was published on 15 March 1944(10). 
War Dept. Circ. 48 also outlined a six hour 
lecture course for officers on personnel ad- 
justment problems. The object of this course 
was “to train company officers and noncom- 
missioned officers in the importance of mental 
health in the Army, personality structure of 
the normal man, the causes of nervous break- 
downs, recognition of signs and symptoms of 
poor mental health and measures to maintain 
mental health in the command.” A complete 
outline for this course was published in TB 
MED 12 on 22 February 1944(11). 

The outline of the lectures for officers 
proved to be very satisfactory. The lectures 
for the large groups of new inductees were 
very much more difficult to present. Their 
effectiveness varied markedly with the skill 
of the lecturer and the social and educational 
level of the particular group of trainees. 
Most of the psychiatrists employed training 
aids extensively in their presentations. 
Motion pictures, charts, pamphlets and mari- 
onettes all proved useful. Unfortunately, 
the American Army never completed a film 
on the adjustment to our Army of the new 
inductee, comparable to the excellent British 
film, “The New Lot.” A revision of TB 
MED 21, was published 29 December 1945 
(10). 

At the request of the Office of Secretary 
of War, the neuropsychiatry division of the 
Surgeon General’s Office wrote, in April, 
1944, to the psychiatrists in the consultation 
services of 14 Army ground forces and 7 
\rmy service forces basic training camps, 
seeking constructive suggestions about the 
psychiatric problems of their organizations, 
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especially their connection with army train- 
ing. Their responses can be summarized 
under the following headings: 

1. Leadership —FKrequent reference was 
made by the consultation service psychia 
trists to the commissioned officer in his re- 
lationship to morale and to the successful 
training of the soldier. There was 
recognition of the similarity of the indi 
vidual’s emotional relationship to his com- 
pany and his family, the soldier’s response 
depending in large measure on the father 
substitute: the unit commander. Many 
stated that the noncommissioned officers 
were really the most important men in the 
training program, the “men behind the gun” 
of army training and that they should be 
chosen by examination rather than solely by 
appointment, in which personal favoritism 
too often played the deciding role. Increased 
personnel and continuity of service were 
stressed in the training cadre. 

2. Psychiatric Understanding Required b\ 
Officers and Cadre—The consensus of 
opinion indicated that there was an increas- 
ing recognition, on the part of line officers, 
of the emotional difficulties inherent in the 
new trainee situation and in the training 
objectives, however there was a long way to 
go in recognizing the individuality of each 
man. There were still many officers who 
could not give up the prejudiced belief that 
the neuropsychiatric problem was necessarily 
a ‘“‘goldbrick.”’ 

3. Instructors——The unevenness of the 
quality of instruction in the Army was 
stressed. Poor instruction was felt in many 
instances to be due to the officer’s complete 
lack of interest and experience in teaching. 

4. Comments on Training Methods.—Bet- 
ter planning of the training courses was sug- 
gested. One officer said, “‘the men should 
progress evenly from the less technical to the 
more technical phases, and from the less 
emotionally upsetting experiences to those 
of greater menace. For example demolition 
comes in the 3rd week. Men should not 
progress from the M-r rifle through the 
carbine to the .22.” There was much criti- 
cism of the fact that men from 18 to 38 years 
of age and men with army general classifica- 
tion test scores ranging from 50 to 150, were 
thrown into the same program at the same 
rate of speed. It was generally felt that there 
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ind third as to why we were fighting. One 
psychiatrist made a special point of the un- 
favorable morale factors in the guardhouse. 
‘To me,” he wrote, “the greatest violence 
that is done to basic psychiatric principles, 
is in the handling of men in the average 
guardhouse. These are men with poor mo- 
rale, otherwise they would not be there. 
Instead of attempting to raise their morale, 
everything is done to crush their spirit. 
Every guardhouse should have a compe- 
tent morale officer and a full program of 
rehabilitation.” 

9. The Dispensary.—Several mentioned 
the great importance of the dispensary and 
the fact that when the dispensary officer had 
an inadequate understanding of psychological 
difficulties, he was ineffectual and even harm- 
ful to his unit. 

In September. 1944, Lt. Col. (then 
Major) M. S. Guttmacher, MC, was as- 
ned to the staff of neuropsychiatry consul- 


S10 
iss 


tants division of the Surgeon General's office. 
Lt. Col. Guttmacher had directed consulta- 


ion services in anti-aircraft replacement 
training centers for nearly two years. His 
chief dutv in the Surgeon General’s Office 
was the supervision of the 35 consultation 
services in the army service forces and army 
ground forces replacement training centers. 
During the year that he was on this assign- 
ment, Lt. Col. Guttmacher personally in- 
spected all of the consultation services. 

In January, 1945, a three day conference 
of all of the consultation service psychiatrists 
was held at Aberdeen Proving Grounds. 
Thirty-eight were in attendance. The con- 
ference was directed by Brig. Gen. (then 
Colonel) William C. Menninger, MC. The 
meetings were conducted informally, most 
of the time being devoted to a free discussion 
of common consultation service problems. 
Sick call, motivation and orientation, the 
negro trainee, redeployment, neuropsychia- 
tric disqualification standards for combat, 
court martial testimony and the use of psy- 
chological testing agents were among the 
topics discussed. An important contribution 
was made to the conference by Brig. Gen. 
Arthur Trudeau, the then deputy director of 
training ASF, in his discussion of the “Role 
of the Consultation Service in Training.” 
Gen. Trudeau had always been a warm sup- 
porter and a wise critic of the work of the 


psychiatrists in the army service forces train- 
ing centers. The chief general conclusions 
reached at the conference were(13): 


Motivation plays a vital role in determining 
mental health. Insufficient realization by the aver- 
age soldier of the degree to which he and his family 
were threatened by the enemy has been a basic 
cause for the high incidence of psychiatric disorders 
among military personnel. Attempts to develop 
healthy attitudes toward the war have been rela- 
tively ineffective. It is the responsibility of the 
psychiatrist to point out the medical importance 
of this problem and lend full support to the I & E 
division and the command in its solution. 

Whereas the treatment and disposition of indi- 
viduals suffering from psychiatric disorders must 
be continued, it is evident that the chief military 
value of a training center psychiatrist can be in 
the prevention of psychiatric disorders. The fac- 
tors which determine mental health of military 
personnel such as motivation, leadership, training, 
job classification and assignment are functions of 
command. In these matters the psychiatrist can 
function only as an adviser to the command. In 
order to carry out this mission, it, would be neces- 
sary for him to act as a staff officer. At the present 
time, limitation of assisting personnel barely per- 
mits the psychiatrist time to handle his heavy case 
load of treatment and disposition. Assumption of 
duties in regard to prevention must be gradual 
and depend upon the feasibility of adding further 
trained personnel to the consultation staff. 


Consultation service psychiatrists have, 
from the outset, found two groups of non- 
medical professional workers indispensable 
to the efficient functioning of their clinics, 
the clinical psychologists and the psychiatric 
social workers. 

Only toward the end of the war were com- 
missioned clinical psychologists numerous 
enough to have them assigned to every clinic. 
Much of the routine psychometric work 
was carried out by enlisted personnel (MOS 
289). The commissioned clinical psychol- 
ogists, when available, assisted the psychia- 
trists in many ways and were primarily re- 
sponsible for the job assignment of clinic 
patients and the supervision of the psycho- 
logical testing program. Job reassignment 
after careful analysis of the individual’s ex- 
perience, aptitude and preference is one of 
the most successful therapeutic techniques 
available to the consultation services. In it, 
as in the other phases of Army work, the in- 
terests and needs of the Army are always 
paramount. In consequence, it was neces- 
sary for the clinical psychologist (early in 
the war generally designated personnel con- 
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sultant) to be currently informed of the 
Army's local personnel needs. In March 
1945 a meeting of the 25 commissioned 
clinical psychologists working in consultation 
services was held in Chicago(14). 

The social work in the Army’s consulta 
tion services was carried out by enlisted per 
sonnel and by qualified Red Cross psychiat 
Unfortunately, the demand 
for Red Cross psychiatric social workers was 


social workers. 


so great that Red Cross was able to staff onl 
about one-third of the consultation services 
Those clinics that had 
made a demarcation between the functions of 
the enlisted and 
The 


Red Cross workers 


Red Cross social workers 
latter confined themselves largely to 
dealing with community agencies and treat- 
ing specially 


cases, 1n which the 


soldier's maladjustment resulted primarily 


selected 


from his abnormal degree of dependence on 
his home or unfavorable conditions 
existed in his home. 

The sphere and the importance of the en- 
listed social worker in the consultation ser 
vice increased as the functions of the clinics 
and the work of the military social worker 
became better defined. In October, 1943, 
psychiatric social work was first declared an 
army specialty (MOS 263) and in May 
1944, the psychiatric social worker was first 
listed as a critically needed specialist. This 
meant that they could be held on their jobs 
despite the pressures of the Army’s man- 
power needs. Some difficulties arose from 
the fact that army ground forces were loathe 
to use MOS 263 for the designation of psy- 
chiatric social worker, generally employing 
MOS 289 (personnel consultant assistant). 
Only at the close of the war did the army air 
forces include MOS 263 in their list of 
specialties. In June 1945 TB MED 154, 
entitled ‘Psychiatric Social Work,” was pub- 
lished(15). This gave a much clearer defi- 
nition of the duties and technics of military 
social work than had previously existed. 

Some of the military social workers were 
highly experienced and fully qualified psy- 
chiatric social workers and social case 
workers. However, relatively few individ- 
uals of this type were available. Most of the 
social work had to be done by capable indi- 
viduals who, in civilian life, had been in 
allied fields and who received on the job 
social work training and supervision in the 
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nded greatly on how well the psychiatrist 
ld himself to his command and how clam- 

us he made his demands for the necessary 
ersonnel. In one consultation service serv- 

a center with a strength of 7500, the 
sychiatrist was assisted by one lone part- 
me clerk and in another serving 28,000 

ps there were 20 psychological and social 

rkers and 20 clerks. 
There was also a marked discrepancy in 
the commissioned rank of the psychologists 
nd psychiatrists in the consultation services. 
In the army ground forces training centers 
no psychiatrist could be promoted beyond 
the rank of major and the psychologists re- 
mained first lieutenants. However, in several 
f the army service forces training centers, 
psychiatrists, with identical duties and re- 
sponsibilities were lieutenant colonels, and 
psychologists were majors. Because of the 
psychiatrists’ staff functions, freezing his 
rank at a majority, in many instances, re- 
sulted in lessened influence and effectiveness. 
The neuropsychiatry consultants division 
the Surgeon General’s Office purposely 
stponed issuing any general directive on 
the organization and procedures of consulta- 
tion services. It was felt that techniques 
must vary tremendously in units serving 
5,000 trainees from those serving 50,000 and 
in units training soldiers for the transporta- 
tion corps from those training men for the 
infantry. Moreover, the psychiatrists them- 
selves had had a varied training and experi- 
ence. And the commands which they served 
showed marked differences in their degree 
of understanding and cooperation. It was 
believed that the philosophy and procedures 
of the consultation services had sufficiently 
crystallized by 1945 so that TB MED 156, 
entitled ‘Consultation Services,” was pub- 
lished in June(16). 

Asa result of a pooling of the opinions of 
all of the consultation service directors, it 
was recommended in TB MED 156 that 
there should be one psychiatrist and one 
clinical psychologist for each 12,000 trainees, 
one Red Cross social worker for every 
20,000 trainees, and a social worker and a 
clerical assistant for each 3,000 trainees. 
These were considered minimal needs. The 
efficiency of the consultation services suf- 
fered because it was not possible to have 
such a table of allotment generally established 
during World War II. 
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When the first consultation services were 
established they were conceived of primarily 
as psychiatric dispensaries, located in the 
training center rather than in the hospital 
area, because in this way there would be 
closer contact with the company officers. 
As the war progressed and as the consulta- 
tion service psychiatrists became more ex- 
perienced, there was a gradual reorientation. 
Prevention rather than treatment became the 
chief goal of the work. It was found that the 
greatest good for the greatest number could 
be accomplished by instructing the officer 
and the enlisted cadre in the general prin- 
ciples of mental hygiene and in teaching the 
trainees themselves how to adjust to leaving 
home, entering the Army and facing combat. 

The services of the training center psy- 
chiatrist were found to be of great value in 
advising command in regard to the problems 
of absence without leave, realism in training, 
the furlough policy, camp discipline, ete. 
Because of this, experience proved conclu- 
sively that the consultation service was more 
efficient when its personnel was assigned 
directly to the staff of the training center 
rather than to the office of the post surgeon 
or the hospital, to be attached to the train- 
ing center for duty. The psychological bond 
that comes from being an integral part of an 
organization, rather than being loaned to ser- 
vice it, is of great importance. 

The prevention role of the training center 
psychiatrist was clearly and authoritatively 
outlined in WD Circ. 81, 13 March 1945(7), 
which said: 

III. 3. Utilization and Prevention.—The major- 
ity of the factors which determine the mental health 
of military personnel are functions of command. 
In other words, the main job of preventive psy- 
chiatry must be done by commanding officers of 
the line. It is a responsibility of command to obtain 
maximum utilization of manpower by providing 
proper incentive and motivation, and such reclassi- 
fication, reassignment, rest, relaxation, and recrea- 
tion as exigencies of the military service permit. 
The psychiatrist acts as adviser to the command. 
In training centers or in Army divisions as a 
member of the division surgeon’s staff, he is to 
be regarded as having a staff function in advising 
the command on policies and procedures which 
affect mental health and morale. In certain divi- 
sions and in some commands there appear to be 
excellent morale and splendid accomplishment which 
are in part due to an ideal relationship between 
the psychiatrist, the surgeon, and the responsible 
officers of the commander. It is the responsibility 
of the psychiatrist to be alert to the situational 
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factors which are precipitating psychiatric d \rnold Ejisend 
orders and to recommend the measures necessat 


to alleviate or remove these factors. He 

survey the training program from a_ psychi 

viewpoint, advise concerning schedules, the method My | 

of conditioning troops to battle situations, and ad Itat 

justment to extremes in climate. He should pa 

close attention to such matters as the furl 

policy and the handling of AWOL cases. TI 

collaboration with the personnel classification off 

he should be able to prevent many _ psychiatri 

disorders by bringing a medical viewpoint to b 

in the job assignment problems. He should 

alert to evidence that troops are approachit 

limit of their endurance and in need of rest 

Equally, he should be alert to untoward effect 

of boredom from excessive idleness. He s] 

advise other agencies which are important t ' ron] 

the morale and mental health of the tro 

the information and education officer, the cl 


1 


lain, the Red Cross, and the specia 


SeCrvices ¢ 


The staff of the consultation service should 
be large enough to permit it to do all of th 
outpatient psychiatry for the trainees and the 
cadre and at the same time to carry out a full 
preventive and advisory program. Dichot 
omy of the clinics’ two main functions re 


Because of the limitation in the size of the — gy} 


devices were instituted to enable the clinics; 
to enlarge their spheres of work. Various ect ue to tl 
modifications of the adviser system, which great demand 
had specially selected and instructed non- carried to a def 


enters at Ft. Lewis 


ith the Cornell Selectee 


sults in inefficiency. The staff of a consul : 
tation service can best keep its hand on the “a 
pulse of the training camp that it serves b P ae ane 
thoroughly studying all of the men who eee ee 
have become definitely maladjusted during , , 

their training. In this way the general and 
special local factors leading to the develop 

ment of psychoneurotic symptoms or to de- 

linquent behavior are ascertained and 

brought to the attention of command, so that ; 
they can be eradicated and thus prevent the ia: aaa 
occurrence of additional cases. In several of 

the larger camps the clinical case loads be- | ghroyehout 

came so great that the staffs were unable to gpya¢ thy, 

study and treat all of the patients and carry, a 
out an effective preventive program, with its the 
numerous required lectures and meetings. 

In consequence a large proportion of the , 
cases, generally those in which psychoso- trainees were made vw 
matic symptoms were the most prominent, [ydex the Minnes 
had to be sent to the psychiatric outpatient the NSA. and te 
department of the camp hospital. wer 


hen correlated with the 


consultation service staffs, several auxiliary during their trainiy 


nts of the individuals 

\lthough the results 
ive promise, these proj- 
ted personnel and the 


utine work, were not 
ve conclusion. Major 
commissioned officers treating minor malad- Jesse Arnold, MC, ' 
justments, were tried. Lt. Col. (then Major) . FARTC at Ft. Still 
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trainees a questionnaire screening test which 
ie developed and which he found of real 
practical value. This questionnaire had as 
ts basis a history of psychosomatic symp- 
romatology. Major Arnold also devised a 
uestionnaire to assist him in the examina- 
tion of potential officer candidates for the 
school board. 
several less experienced and overzealous psy- 
hiatrists devised questionnaire tests that 
little 
ictually misleading. 


ficer candidate However, 


were of value and, in some cases, 


In response to an inquiry sent out from 
the neuropsychiatry consultants division of 
the Surgeon General’s Office, it was ascer- 


tained that an average of 10% of the men 
taking basic training, between I January 
ind 1 July 1945, in the AGF and ASF 


training camps in this country were referred 
to consultation malad- 
justments of one type or another. Of this 
maladjusted group, 64% were hospitalized, 
many of them receiving CDD’s, and 10% 
were recommended for administrative dis- 
charges under AR 615-368 and AR 615-3609. 
The remaining 835% of the men referred to 
the consultation services were kept on a duty 
status. There was a great deal of variation in 


Services because of 


these statistics among the training camps. 
This resulted from the differences in 
the size of the consultation service staffs, 
differences in the professional judgment of 
clinic staff members and differences in the 
and attitudes of local commands 
toward psychiatric problems and the consul- 


opinions 


tation service. 

Consultation services, like nearly all camp 
agencies, were sensitive to the attitudes of 
the command. For example, certain com- 
manding generals believed that the Army 
should rid itself quickly of its ineffectuals 
and favored a liberal interpretation of AR 
615-Sect. VIII. Others took the opposite 
view, believing that it was unjust and socially 
unwise to let the inapt out of the Army. In 
the first instance the clinics would recom- 
mend that many men be brought before the 
Sect. VIII board, while under the latter type 
of leader it was recognized that such recom- 
mendations were not only unpolitic but use- 
less. But there were of course limits beyond 
which the psychiatrist could and would not 
go. He could not be expected to adjust his 
medical judgments to the rapidly shifting 


manpower needs and the frequent and often 
contradictory directives. For the most part, 
he gave the command his best medical advice 
for it to act upon. 

In all centers the new trainees were 
routinely interviewed during the first 48 
hours of the training cycle by specially 
trained enlisted men of the interviewing 
section of the Classification and Assignment 
Office. The primary purpose of this pro- 
cedure was to select men who were qualified 
because of experience, aptitude or interest 
for special assignments or attendance at the 
various post schools. However, these inter- 


viewers were also instructed to discover 
during this initial interview, those new 
trainees who presented outspoken psy- 


chiatric symptoms. In this way eneuretics, 
the extremely effeminate, those with signifi- 
cant psychosomatic complaints, and not 
rarely patients of psychiatric hospitals, were 
spotted early. However, only in the most 
outspoken instances were these individuals 
immediately referred to the consultation ser- 
vice for examination. The usual action taken 
was to inform the company commander and 
the center psychiatrist of the identity of 
these individuals and of their presenting 
problems. The cadre, in some cases with 
the specific advice of the consultation service 
staff, attempted to adjust these trainees to 
their new environment without psychiatric 
examination. Most of the consultation ser- 
vice psychiatrists preferred to have the men 
examined only after they had been in camp 
for three or four weeks. It was generally be- 
lieved that those trainees who could “make 
it under their own power” became more con- 
fident and hardier soldiers than those who 
had special help. Moreover, it was felt im- 
portant to prevent line officers from believing 
that we were mollycoddling the trainees or 
encouraging them to censider themselves 
sick, when no significant malady was present. 

One of the striking clinical syndromes that 
developed early in the new trainee’s career 
in the Army was pathological homesickness, 
—aptly named, “the separation neurosis.” 
This was essentially a reactive depression in 
which there was, generally, marked anxiety. 
It developed, of course, chiefly in the over- 
dependent group. It was especially prevalent 
in young boys of Italian parentage. Despite 
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the large size of the Italian families the bond p, 1 litioning through a shock de- 
to the mother seemed often to be abnormally t upon the completion of the electric 
strong. It has been suggested that 1 \nd each 
have been dependent on the late weaning that ts proponent. A small 1 ber of ma- 
is characteristic of this racial group. It was ! igned eneuresis. However, fre- 
not rare to find a separation neurosis it t and regular bed checks by the cadre 
which dependence on the wife was the pri red them 

senting etiological factor. There was gener problem of hon uality, although 
ally, in such individuals, evidence of early t nt, was a very difficult one 


maternal rejection, so that the wife really ntet \ pathetic group of 
played a dual role. Most of the separation vehemet ed their ab 
neuroses yielded to the passage of time and to il tion examiners, hopin 
the employment of rather simple treatment that living a robust ng thou- 
techniques. It was frequently found that th ft il men would i1 magical 


soldier had projected his own abnormal r normality wy ther Many of 
degree of dependence—so that he saw the {J individuals came voluntarily to the 
problem reversed, as his family’s inability ultation servi desperately appealing 
to get along without him. Aided by tl r help. Of course, there were individuals 
report of a Red Cross investigation, it was with strong latent ter le | had simi- 
possible to get most patients to face the lar difficulties, which mani | themselves 
situation realistically and to accept their jn psycl matic disorde1 ind anxiety 
separation. However, there were some in states. The local command often dictated the 
whom the structure of the ego was so defec pol to be followed in handling homosex- 
tive that adjustment was impossible and it nder such conditi the consulta- 
was far more economical for the Army to | tio: psychiatrist w ten left with 
discharge them. As one commanding gen- mportant and difficult function, 
eral put it, “It’s not a practical thing, from that ng that justice be tempered with 
the Army’s point of view, to train a soldier a 1 y that ; born of understanding. 

who has to have one noncom specially as- Ry ir tl reatest number of patients 
signed to wet nurse him through his training referred to the consultatior rvices were 


period and then have him turn out to be - the , honeurotics—the anxiety states and 


a weak reed.” conversion |! ' ‘tine. The 

Eneuresis was a far more frequent phe-  trainee’s anxiety w eenerally projected 
nomenon than most army psychiatrists had specifically toward some phase of the train- 
anticipated. Although in many cases it was ing—particularly firing the rifle, the battle 
associated with mental deficiency or infantile course and the conditioning hikes. Patient 
and neurotic character structure, there were reassurance from the training cadre, giving 
some apparently stable individuals in whom the individual insight into the nature and 
it appeared to be an isolated phenomenon. cause of his anxiety, pointi ut that the 


At any rate, it was not possible to explore — sj focal point was | ly a symbol of 
the personality sufficiently to uncover asso- his attitude toward army duty as a whole, 
ciated defects. From a practical point of and adjusting him generally to army service, 
view, except for thefr specific deficiency, this usually bore results. Many trainees ex- 
particular group of eneuretics could make pressed fear that they would never be able 
capable soldiers. As a result, there was a_ to kill another human being. In many in 
great inconsistency in the policy of dis- stances this was basically the fear that they 
charging eneuretics, dependent on extraclini- themselves would be killed 

cal factors, such as manpower needs, the The greatest source of referrals to the 
attitude of the local command, ete. No prom- consultation services was the dispensary sur- 


ising treatment techniques for curing eneu- geon. To him came the host of men with 
resis were discovered. Every common sense psychosomatic symptoms and complaints, for 
device such as waking the individual at set which 1 rganic basis could be found. 


intervals, isolation from the rest of the [very type of maladjustment to army train- 
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an hysterical 
‘rsion—gastro-intestinal cardiac 
While manifesta- 
inees were 


ing might manifest 
conve 
syndromes predominating. 
anxiety among negro tra 
relatively rare, and the 
tension such as nail biting almost unknown, 
ency for the classical 
occur among them. The 
iderance of negroes among 

clinical syndrome of 


tions 


some. of signs of 


there was a greater tend 
hysterias to 
whelming prepot 


those who presented th« 


‘amptocormia was amazing. 


Every known method of treatment was 
nployed with these psychoneurotics, in- 
clt ding reassignment, dis wr cation for 
combat, granting of spect irloughs, medi- 
il study and reassurance, “individual and 
~ psychotherapy, hypnosis and, in rare 
ances, hospitalization 

To be sure, maladjustment to the training 
situatiun did not manifest itself only through 
neurotic symptomatology. It was also ex- 


pressed in delinquent behavior patterns. The 
ost prominent of these was absence with- 
ut leave. In every training center the con- 
tat tion service was engaged at the request 
* d e staff judge advocate or troop com- 
manders in studying these individuals and 


1and on this important 
ical study showed 


went AWOL 


psychiatri- 


1 
mand 
in advising the comn 
disciplinary problem. Clin 
the majority of the men who 


from the training centers were 


cally abnormal. About one third of them 
were psychopaths. It was evident that most 
the AWOLers had been seriously mal- 
ljusted to the restrictions imposed upon 
m by civilian society, since more than 
-0% had had court convictions before com- 
s into the Army. From their childhood, 
h its marked school truancy, through 
dulthood, they had constantly repeated the 
same pattern of irresponsib ity. These 
AWOLers offered little therapeu- 


tically. However, some of the neurotic group 
were adjusted to the Army hen oh decreas- 


and 


normal 


ing their anxiety many of those who 


were pSj chiatrically were helped by 


proving their motivation 


Frank 


malingering was a disord that 


was rarely observed in the training centers. 
\n exaggeration of existent symptoms, 1n 


which there was a shifting of dominance of 
the conscious and the un- 


however. 


participation by 


conscious, was often found, 


Many of the older army officers, who occu- 
pied important staff positions in the training 
adie expressed great scepticism early in 
the war in regard to the usefulness of the 
consultation services. They felt that such a 
highly organized consideration of the indi- 
vidual soldier was basically wrong, that it 
was a form of molycoddling that s sapped the 
virility of our inductees. Others decried 
public official recognition of an individual 
soldier’s potential maladjustment, to which 
the mere existence of the clinic attested. 
They further feared that lecturing to in- 
coming liers on personal adjustment 
would “put ideas into their heads’ which 
would lead to epidemics of malingering. Ex- 
showed that these worries were 
needless. The great majority of training 
officers came to put great dependence upon 
the staffs of the consultation services. They 
straightened out the bulk of their problem 
cases and expedited the removal of those 
that were hopeless. Most officers realized 
that without these services it would have 
been impossible for 80% of the maladjusted 
individuals to complete their training. No 
one can even estimate how many instances of 
military inefficiency and how many instances 
of serious psychiatric crippling were pre- 
vented, by disqualifying from combat during 
their training, those who were mentally and 
emotionally unfit for combat service. Fur- 
thermore, there is strong reason to believe 
that the consultation services by their pre- 
ventive program, with its indoctrination of 
the officers and trainees in the general prin- 
ciples of personal adjustment, and in their 
role as psychiatric advisers to the command, 
prevented many instances of maladjustment 
from ever developing. 

To be there were die hards who 
remained unconvinced. One commanding 
informed the writer that he would not 


sold 


perience 


sure, 


officer 
exclude a man from any phase of his 
training because of the medical diagnosis 


headache unless that diagnosis could be 
proved by x-ray. Such men were unlikely 
to become proponents of the consultation 
service. 

The understanding that some of the train- 
ing center commanders had for the work of 
the consultation service psychiatrist can be 
best presented by quoting the remarks of 
Major General Ralph McT. Pennell, Com- 
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Sill: at a 


manding General, FARTC, Ft. 
conference held by commanding general, 


army ground forces, on 20 December 1944. 
On that occasion he said, 


It would be very presumptuous for us to tell 
you training center commanders how to organi 
or operate the consultation branch of your S-1 
section or the duties you assign to the neuropsy- 
Particularly is this true 
since my organization is based largely on what | 
learned from observing the operations of thes¢ 
sections in other training centers which I visite 
I shall confine myself to covering in a few wort 
some of the good work accomplished by an ex 
ceptionally well qualified psychiatric officer 

First, he is never referred to by his formal de sig 
nation. Doubtless, many men do not even know 
that he is a medical officer. He assumes the role 
of adviser and helper toward both the patients 
who may under his 
battery commanders whose problem children they 
are. He has been able to train the classificat 
personnel who interview incoming trainees tl 
they are able to spot men who may possibly | 
personal problems needing the attention of 
battery commander and the psychiatric officer 
that is, he discovers those who may give troubl 
before trouble arises. Battery commanders 
given their names in confidence so they may 
carefully observed from the beginning. A check 
up over a period of months shows that probabl 
95% of those who are later before the psychiatri 
officer were spotted at this first interview by 
classification section. 

Second, he has gained the complete confiden 
of the battery and battalion commanders and they 
seek his advice and help in handling difficult cases 
He has also interested the first sergeants who ar 
usually good judges of men. Incidentally, he learns 
what noncommissioned officers do not know how 
to handle men and they are weeded out if proper 
instruction cannot change them. By comparisons 
between batteries of the number of men wl 
been cured of their fancied ills, he has secured a 
competitive spirit between the battery commanders 
In other words, he has built up in these battery 
commanders a very strong interest in salvaging 
misfit personnel and building up in them a healthy 
spirit and frame of mind so that, instead of being 
sorry for themselves and wishing they were out 
of the Army, they complete their training with a 
new pride and self-confidence and with a desire 
to get out and take their part in winning the war. 

Third, he works very closely with the summary 
court officer and the judge advocate to determine 
the most appropriate action to be taken in cases 
where offenses have been committed. I also use 
him to advise me as to the appropriateness of 
sentences adjudged by courts. This may take the 
form of a conference between the JA, psychiatric 
officer, and myself. 

In short, this psychiatric officer has a healthy 
view toward his duties. He has established very 
friendly relations with all battery commanders. 


chiatrist in that section. 
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2, In addition to acting as a staff officer, 
the psychiatrist of the consultation service 
should carry out or direct the clinical exami- 
ition of all of the cadre and the trainees of 
the center needing psychiatric attention. 

3. Consultation services, because of their 
many duties, must be adequately staffed, not 
nly by professional personnel, but by clerical 
sersonnel, as well. The personnel needs out- 
ined in TB MED 156 are minimal. They 
e—one psychiatrist and one psychologist 

[2,000 trainees, one Red Cross worker to 
20,000, and one social worker and one clerk 

3,000 trainees. Uniform tables of allot- 
ent should be provided. 

1. The consultation 
should be assigned to the headquarters of the 
There value 


service personnel 


training center. 18 in 
having them assigned as integral members 

the as attached 
personnel. 

5. The commissioning of professionally 
ualified social workers would increase their 
effectiveness in consultation work. 
6. Red Cross psychiatric social workers 
should be on the staff of every consultation 


great 


center staff rather than 


service 


service. 

7. The role of incentive motivation 
annot be too greatly emphasized in the ad- 
justment of the new trainee to the Army. 

8. An effective program of education in 


and 


personal adjustment to army life is a valuable 
method of preventing psychiatric disorders 
Training aids, particularly 
in the form of specially made motion pictures, 


wong trainees. 


are vital to such a program. 

g. The professional judgment of training 
center psychiatrists should be made more use 
of, in the selection of officer candidates. 

10. Continued research should be carried 
on to devise tests that will aid in discovering 
the new trainees who are (a) most likely to 
become maladjustment problems in the 
\rmy, (b) unsuited for combat duty because 
of mental and emotional unfitness, (c) the 
best officer material because of intellectual 
ability, qualities of leadership and emotional 
stability. 
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THE MORALE OF TROOPS 
NATHANIEL WARNER, 


It is apparent that since the termination 
of World War II a decided change has oc- 
‘red in the morale of the troops. The in- 
“gripes” of service men and the 
lood of letters to the Congress testify to 


lantly 


easing 


The morale decline has been abun- 
ious in troops on occupation duty 
in foreign lands. This is a consideration of 
importance. It can produce 
reactions in the men which will 
continue to exert their damaging effects after 
those men have returned to 


greatest 


motional 


civilian life; it 
in undermine the efficiency of the military 
organization; it can prejudice the success 
with which the occupation assignment is 
carried out; and it can cause an anti-mili- 
tary reaction which might jeopardize proper 
considerations of national security. 
However unfortunate this situation may 
be, it does provide a suitable opportunity for 
psychiatric observations on the dynamics of 
morale. The morale situation among occu- 
troops best be understood if 
viewed as a progressive development whose 


pation can 
origins are apparent in the period preceding 
the end of the war. The psychological reac- 
tions produced by the surrender of the 
enemy are highlighted by the contrast in 
morale prior to and since then. 

The author served with a U. S. Marine 
Corps division overseas during the period 
of preparation for what was to be the in- 
vasion of Japan. He remained with the 
same division for several months following 
its arrival in and occupation of a portion of 
the Japanese home islands. He has also 
been in a position to observe morale to some 
extent in other American military organiza- 
tions in Japan, and in all cases the situation 
has been found to be much the same. 


THE MEANING oF ‘‘ MORALE” 


Much has been written on morale, but 
there is still disagreement as to the meaning 


1The opinions or assertions contained in this 
article are the personal ones of the author, and 
are not to be construed as necessarily reflecting the 
views of the Navy Department or the naval service 
at large. 


ON OCCUPATION DUTY’ 
M. D., Greenwicn, Conn. 


of that term. One of the main difficulties in 
dealing with morale has been that too often 
those who are responsible for it have shown 
no clear idea of what it is or of the means of 
evaluating it. In any effort to meet this 
situation the first necessity is a suitable 
definition of the subject. Morale is here 
taken to mean the net satisfaction derived 
from acceptable progress toward goals or 
from the attaining of goals. 

This definition indicates that morale is an 
affective state of pleasant type. Since goals 
are sought after or attained only to the ex- 
tent that there is motivation or drive to do 
so, the definition emphasizes the importance 
of motivation to morale. It is believed that 
good morale does not produce strong motiva- 
tion, but that powerful motivation does 
strengthen morale. Thus, for example, troop 
morale was very high at the end of the 
recent war, but that fact did not motivate the 
men toward performance of occupation duty. 
Conversely, it is apparent that if men want 
some attainable goal very strongly, they 
will work for its attainment with corre- 
sponding spirit, zeal and pleasure. 

Under ordinary circumstances the indi- 
vidual is concurrently motivated toward 
many goals which vary greatly in desira- 
bility, and the potency of his motivation 
toward those goals varies considerably from 
time to time. His morale is raised in pro- 
portion to the progress he makes toward 
those goals, and it is lowered in proportion 
His 


overall morale condition may be considered 


to his failure to make such progress. 


as a net balance of satisfaction in relation 
to goal seeking. 

The strength of morale varies directly in 
proportion to the intensity with which the 
goal is desired, and therefore in propor- 
tion to the strength of motivation toward 
the goal. Such strong motivation will result 
in strong satisfaction to the individual 
(‘‘good” or “high” morale) if he believes he 
is making reasonable progress toward the 
goal. Thus the morale of the R. A. F. con- 
tinued high during the battle of Britain be- 
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cause the men of the air corps were intensely 
defeating the German. threat 
from the air, and because they maintained a 
belief that they could do the job and that 
they were making good progress in the 
doing of it. 


desirous of 


Conversely, strong motivation will 


strong dissatisfaction (‘‘poor’ or “low 
morale) if the individual believes he is not 
making reasonable progress toward the. goal. 


It is for this reason that prisoners of war 
have low morale, or are dissatisfied, but that 
their morale rises sharply when they see a 
Most men on 
occupation duty are intensely desirous of 


chance to effect an escape. 


Their 
morale is low as long as they believe they 
are prevented from making reasonable prog- 
ress toward returning home, but it changes 


going home as soon as_ possible. 


to a state of strong satisfaction when such 
progress is hastened or facilitated. 
Absolute progress toward the goal is not 
as important as “reasonable” or “acceptable” 
In any drive situation the indi- 
vidual normally forms his estimate of what 
the rate of progress toward the goal should 
be. If he believes that the actual rate of prog- 
ress is unnecessarily the 
inefficiency of the command or by strikes at 
home or by what he interprets as indiffer- 
ence to his problems—his morale will be low. 
Thus, although most of the occupation troops 
know that they will return home within a 
matter of months, their morale is poor be- 
cause they believe their return home is 
unnecessarily impeded. On the other hand, 
even though the rate of progress toward the 
goal is slow, morale will be sustained if the 
individual believes that the rate of such prog- 
ress is all that can reasonably be expected. 
l‘or example, morale of the British Eighth 
Army in Africa remained high because the 
troops believed that in spite of hardships and 


pre PTeSS. 


-as by 


slowed 


setbacks they were making the best possible 
progress toward the victory they assumed 
would eventually be theirs. 

The mere fact that a goal is difficult to 
attain does not seem to depress morale un- 
less the difficulty is considered by the indi- 
vidual to be unreasonable or unnecessary. 
Indeed, progress toward a difficult goal, even 
though slow and laborious, commonly gives 
the individual a feeling of satisfaction in 
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sive Organizations tended to perform best in 
mbat. 
Basically, and 

loyalties, the 


broader 
y of the 

en ee their military duties mainly 
in order that they could return to their pre- 
war social milieu as quickly as possible and 
reestablish the interrupted continuity of 
vill life. The strength of the home ties 
was clearly seen in the importance which the 
tached to receipt of 
and in the of time 
home. The men fought 
had to be defeated 
return home to stay, and 
that he endangered their 
wn personal patterns of life in their own 
Moreover, in 


regardless of any 
overwhelming mayjorit 


iverage man Overseas at 
ul from home 


» spent talking of 


amount 


because he 
could 
Saw 


he enemy 
efore they 
because they 
e towns. all their activities 
were urged on 
situation ; 
result in 


relation to the enemy they 


v the awful seriousness of the 
ure to do the 


of the enemy. 


job well might 


In general, morale of American troops was 
aintained at high levels during the 


war. 
‘finition of morale 


In keeping with the de 


was due to several con- 
men continued to be 


to bring 


siven above, this 


siderations: (1) The 


dominated by a very strong desire 


the war to a successful conclusion. (2) 
Although admittedly difficult to achieve, vic- 
was always considered attainable. (3) 
From the time of the battle of Midway Island 
we made uninterrupted progress toward vic- 
tory. (4) The rate of that 
individual 


tory 


progress, as a 
whole and in campaigns, was 
considered by the 
under the 
(5) Repeated local victories ful- 
of the 
(6) Various 


mail service 


generally troops as rea- 


sonable or acceptable circum- 


stances. 


lled some intermediary goals of our 


idary drives re- 


and other 


troops. secon 


lating to diet, com- 


forts and conveniences of life were usually 
resolved to the 
to do SO. 

It should be noted that during the war 
soldier take 


his drives directed toward winning 


extent that it was practicable 


the average could action to 
solve 
the war. By trait fighting or by 
naintain of com- 
nunication and ply he could contribute 
his part toward ‘a objectives of winning 
the war This ability on 


his part to contribute toward the resolution 


lng or by 


doing his share to n lines 


and getting home. 
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of his most potent drives 
any tendency to frustration. 

The average soldier thought and talked, 
frequently and at length, of what he would 
do when the war was over and he would re- 
turn home. He may have enlisted for “the 
duration plus six months,” but he gave that 
extra six month period little consideration, 
nor did he worry much about when the dura- 
tion of the emergency would be declared at 
an end. In most instances he gave little 
thought to the obvious facts that someone 
would have to do occupation duty, and that 
demobilization would take time. He had 
emotional appreciation of the fact that he 
had entered military service to help fight the 
war. His attention was concentrated on that 
fact rather than on any post-war military 


greatly reduced 


service because for him fighting the war was 
a longer, more difficult, and more dangerous 
task. Moreover, whenever possible he was 
encouraged by his superiors in rank to focus 
his attention on defeating the enemy. No 
incentives were intentionally introduced to 
motivate him toward any other goals and 
thus to dilute his efforts. He thought of 
‘when the war is over” as the time when all 
and strains of military life 
would come to an end and he would go home 
to his previous way of life. Thus the date 
of the surrender became a symbol implying 
results which in fact could not be promptly 
attained. 


the annoyances 


MORALE AND MOTIVATION AFTER THE WAR 


When the surrender arrived, the 
first reaction relief, 
manifested by considerable exuberance ; and 
at first morale was very high. There was a 
marked increase in conversation about going 
home. it was very soon apparent 
to the men that occupation duty lay ahead 
of them. The realization of this fact caused 
no immediate sharp decline in morale. There 
seemed to be several reasons for this. In 
the first place, the men were not fully con- 
vinced that the Japanese were sincere in 
their surrender plea. Those military organi- 
zations which entered Japan in the earlier 
days of the occupation did not know what 
sort of reception they would receive. They 
landed bearing arms and prepared for 
trouble. The element of danger to self and 
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to one’s group had not yet vanished, and 
this tended to keep the men oriented toward 
the job to be done; they knew that if, in 
spite of surrender, there was still fighting 
be done, then their military obligations had 
not yet been fulfilled. The motive to defeat 
the enemy continued strong until the sur 
render was not only a signed statement 
also an accomplished fact. 

In the second place, no indication was 
given as to the probable duration of occu 
pation duty for the men, who tended to as 
sume that it would be very brief and that 
they would promptly be relieved by replace 
ments from the United States or by troops 
more recently arrived overseas. 

In the third place, an opportunity to see 
the enemy’s country offered a real appeal 
This point is well illustrated by the fact that 
some men who had enough points for dis 
charge requested to go with their organiza- 
tions to Japan; but after they had been ther 
a short time and had satisfied their inclina 
tions as tourists, they did everything possible 
‘to get home without further delay. 

Although at first the troops were willing 
or anxious to make the trip to Japan, it can 
hardly be said that they showed true motiva- 
tion toward occupation duty ; and as soon as 
the drab character of occupation duty mani- 
fested itself, this became apparent, showing 
itself in depressed morale. From then on the 
men showed increasing dissatisfaction and 
lack of drive toward the job to be done. 

With the termination of hostilities the in 
centives which had appealed to and stimu- 
lated the main drives to continue at duty 
during the war now ceased to apply in force. 
Youth adopts its concepts of patriotism and 
national duty from its elders. In school and 
in the home those elders had glorified Amer- 
ica’s military record but had made no issue 
of the post-war periods. American education 
tended to be more isolationist than interna- 
tional, and the implication was fostered that 
after a war Americans customarily went 
home and ceased to worry about the defeated 
enemy. The patriotic appeal ended with a 
victory parade up [ifth Avenue.. As a re- 
sult, feelings of patriotism and national duty 
failed to provide sufficient motivation toward 
occupation duty. Moreover, since the im- 
mediate threat which the enemy represented 
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the authorities. 
increased 


ineficiency on the part of 


hese whining communications 
the distress and lowered the morale of the 
men overseas, who found in them additional 
ustification for their own prejudiced atti- 
tudes. 
In the second place, with the war’s end 
the home newspapers and radio turned to 
thoughts of peace, and subjects relating to 
rformance of military duty received pro- 
eressively less space. The average news con- 
sumer showed increasing interest in the end 
f wartime restrictions and return to condt- 
tions of life associated with times of peace. 
Stories of men at war gave way to accounts 
f the manufacture of nylon stockings or of 
Also, the 
rogress of demobilization received top bill- 


the unrestricted sale of gasoline. 


These shifts in news emphasis were ap- 
parent to the who received 
local home newspapers or heard radio broad- 


men overseas, 
casts or were relayed the news by those who 
vrote to them. The was that their 
thoughts, and secondarily their drives, were 
further diverted in the direction of home and 


result 


ivilian life. 

In the third place, with the passage of 
time more and more high-point men left 
Japan for the United States. While those 
who stayed behind were comforted to know 
that the demobilization process was function- 
at the same time it was inevitable that 
feel strong 
would be making the same 


ne 
lig, 


they should and wonder 


how soon they 


envy 
trip. Moreover, as the high-point men were 
evacuated, new social alignments were neces- 
ary, and the previous sustaining effect of 
long-established social loyalties was thus at- 


tenuated. While the old groups had been 
formed under conditions of war, the new 


nes were created under the conditions of 
«cupation duty, and group military pride 
was thereby diminished. 

Other directed to- 
ward military return to 
civilian life, although relatively less potent, 
influenced the the men. 
Problems of food, living conditions, mail, 


motives than those 


duty or toward 


behavior of 


also 
recreation, etc., required consideration. Of 
course, it took time to establish such ser- 
vices properly in the enemy’s land ; but when 
the time element for, the re- 
sults still not infrequently seemed short of 


was allowed 
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adequate. In part this was because many 
of the non-commissioned officers who oper- 
ated these services were among the first 
to go home on points, leaving the services 
inadequately staffed with less experienced 
men. It also seemed due to a general indif- 
ference associated with declining morale, 
which undermined desire to do the job well 
on the part of both officers and men and 
which, in turn, caused a further decline in 
morale as progress toward the satisfaction 
of these drives became blocked. 

In terms of our definition of morale, the 
principal reasons for the dissatisfaction of 
the men on occupation duty may be sum- 
marized as follows: (1) There ceased to be 
strong motivation toward the performance 
of military duty. (2) The overwhelming 
drive of the men was to go home without 
delay. (3) Progress toward the goal of being 
at home was considered by the men to be 
unnecessarily slow. (4) Various secondary 
drives were often not resolved to a degree 
considered reasonable by the men. 


PSYCHOPATHOLOGICAL [-FFECTS 


The motivation conditions described above 
gave rise to certain psychopathological trends 
which were manifested in varying degree ac- 
cording to the personality of the individual 
and his particular environment. 

In most instances the basic nature of the 
emotional disturbance did not seem to be 
one of conflict in the usual sense of that 
term. There was little evidence of strong 
but antagonistic drives, such as were com- 
monly seen during war. Rather, the situa- 
tion was routinely one of a strong drive 
(i.e.—to go home without delay) which was 
effectively blocked by military rules and 
regulations. The counterbalancing drive 
toward performance of duty, which sustained 
the men in wartime, had dwindled to insig- 
nificance. The drive to go home was not 
blocked by fear of the consequence of any 
unauthorized attempt to get home but rather 
by the patent impracticability of any such 
attempt. Very few men showed psycho- 
neurotic symptoms of anxiety character, ob- 
taining transfer in that manner; for while 
the desire to go home was at full strength, 
the environment was not of a type to cause 
great fear or apprehension. 
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The primary emotional pattern was there- 
fore one of simple frustration, rather than of 
conflict. Hostility and resentment and de- 
pression, the principal emotional accompani- 
ments of frustration, were abundantly in 
evidence. Consideration of our definition of 
morale would lead one to suspect that low 
morale would present the picture of frustra- 
tion. In the typical conflict situation morale 
is commonly sustained by the fact that no 
matter in which direction the individual 
moves in relation to satisfying his conflicting 
motives, he thereby proceeds toward the 
satisfaction of one of them. However, in 
the case of low morale or of frustration the 
individual does not achieve a satisfying de- 
gree of progress in the fulfillment of those 
drives which are predominant. 

Hostility and resentment were by far the 
most common reactions, and they were seen 
in greater strength than depression re- 
sponses. Their most apparent manifestation 
was increased “griping.”” The troops ex- 
pounded on their grievances with a vehe- 
mence which revealed their hostile mood. 
They showed increased emotional irritability, 
particularly when their complaints were dis- 
cussed without being ameliorated. Some of 
them damned military service in sweeping 
terms and told how much they would like 
to “expose the whole thing.” Many of 
them wrote home letters of bitter complaint. 

“Griping” served the purpose of emotional 
catharsis and also made it possible for any 
interested parties to determine the main 
sources of dissatisfaction. However, the 
great majority of the complaints were com- 
mon to a considerable portion of the group, 
and by vocalizing them the men found com- 
mon justification and common cause in their 
feelings. There were instances in which the 
men showed a strong tendency to organize 
in their resentments, as a result of which, 
in more than one instance, open defiance 
of authority occurred and was dispelled only 
by prompt action of the command. 

As the complaining became stronger and 
more frequent in military establishments all 
over the world it also became better organ- 
ized, and military officials gave it more heed. 
The men then realized that by complaining 
they stood a chance to expedite progress 
toward their main goal of being at home, 
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and this acted as an additional incentive to 


ice their dissatisfactions 
By far the greater part of the complaints 


were in relation to not going home soone 
<4 r, 


but secondarily the men complained about 
not being supplied more of the comforts of 
life. These latter complaints seemed to be 


as much a reflection of the current mood as 
» indication of the conditions of life in 
the occupation area 
; } 
The men showed no clear idea of where 


the source of their troubles lay. In general. 


all they saw were not getting 
red to be their rights, and 
that ‘someone was responsible.” In those 
instances in which the complaints were more 
specifically directed, they were aimed at any 
from the platoon 


or the 


echelon of command 


leader to the Department of the Navy 


Congress. There was no evidence that the 
men considered the source of their difficulties 
to be purely local 

Perhaps the main reason why the men 
did not find particular personal targets for 
their complaints was that the nature of the 
( unts and of the milit organization 
made this difficult to do. As a rule, any 


individual in authority wl mentioned to 


the men their complaints also assured them 


that he was doing the best he could to rectify 


them; and the men had little opportunity to 
find out what was occurring in the 


Thus, for them the cat 


higher 
ises of their 
o’-the-wisp 

a fact which, in itself, caused a further sense 
of frustration 

For the same reason, it was difficult for 
hat extent their 
But they were 


them to determine to just w 
complaints were justified 
to see the situation 


in no mood in proper 


balance and so tended to assume justifica- 
tion where none had been proven. Where 
justification was established, they tended to 
magnify the situation and assume additional 
proofs which could not be logically substan- 
tiated. 


widely in 


Rationalization and projection were 


evidence. The men became in- 
egocentric in their thinking; and 
without justification often 


neglected or 


creasingly 
with or they 


expressed feelings of being 
ignored by those responsible for their sit- 
uation. 


In addition to such aggressive responses, 
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depression was often observed. It gave no 
evidence of being based on guilt but did 
seem due to a sense of defeat and was typi- 
cally with an attitude of 
couragement. It was commonly accompanied 
by a reduction in physical activity and an 
increasing state of mental inertia. The in- 
lividual in that condition not only failed to 
take such action as he could to improve his 
conditions of life overseas, but he also 
showed an increasing tendency toward self- 
pity, and thus a vicious circle was formed. 


associated dis- 


Che frustration patterns discussed above 
were considerably aggravated by the fluctua- 
For 
example, word would spread that a certain 
group of men would sail for home by a cer- 
tain date in the near future, and a complete 
change would come over the men involved 
in the report, their morale rising sharply. 


tions in news relating to evacuation. 


Then word would be received postponing 
the sailing date by weeks or months or 
indefinitely, and morale would promptly sink 
to a new low. Situations of that general 
type were of frequent enough occurrence to 
have a significant effect in depressing morale. 

Evidences of frustration were seen most 
strongly in men who had been in uniform for 
an extended period and who wanted to re- 
turn to civilian life. The more points toward 
discharge a man had, or the more wartime 
service he had rendered, the more frustra- 
tion he showed at having to remain overseas. 
The most critical morale problem was found 
among the men who had more than enough 
points to go home but who were not per- 
mitted to do so promptly for one reason or 
another. However, even the new replace- 
ments adopted the attitudes of the group as 
a whole, with resultant low morale on their 
part too. The morale of the men without 
sufficient points for return home was further 
aggravated by the general feeling of uncer- 
tainty which prevailed. There were so many 
reports of instances in which men had re- 
ceived treatment considered by the average 
troop as unjust or unnecessary that the men 
not infrequently came to anticipate future 
complications in their own cases long before 
the actual situations presented. Thus from 
a feeling of uncertainty there arose at times 
a feeling of fear which led to rationalization 
tending to convince the individual that in- 


adequate handling of his problems was 
almost a foregone conclusion. 

Low morale was by no means confined 
to the enlisted men. Officers, particularly 
those of junior rank, who were anxiously 
awaiting the opportunity to return to civilian 
life presented the same general picture, al- 
though they were less vociferous in their 
complaints. When they did verbalize their 
“gripes” before the enlisted men, the men 
accepted that fact as justification for their 
own soured attitudes. Moreover, depression 
in the officers produced loss of effective in- 
terest in leadership and in the effort to 
rectify such conditions as were subject to 
local improvement; and this greatly com- 
plicated the problem of raising morale. 

In general the morale problem was mini- 
mal among that minority of officers and men 
who intended to continue in military service 
as a career. They recognized that freely 
complaining about sundry aspects of military 
life might compromise the chances of suc- 
their careers. Moreover, although 
most of them wished to return to the United 
States, they did not have the potent drive 
toward discharge from the service which was 
so evident in the great majority of the troops. 
In most cases their attitude seemed to be 
one of acceptance of the inevitable in view 
of the personal advantages which might sub- 
sequently accrue to them; or in other words, 
compliance produced some satisfaction by 
furthering progress toward their goal of 
ascendency in the military hierarchy. 

Efforts to improve morale were handi- 
capped by the fact that many of the officers 
seemed to have an inadequate grasp of the 
nature of the problem and of how to cope 
with it. Instances were also encountered 
with undue frequency in which officers 
showed no awareness that morale of the 
men in their charge was at deplorably low 
levels. There appeared to be several reasons 
for these shortcomings. Some officers be- 
haved in a manner suggesting relative in- 
difference toward the welfare of the group. 
Also, the experiential background of the 
officers was not adequate to meet the situa- 
tion. They had not had sufficient training in 
the subject of morale. Moreover, the officers 
had spent most of their military service 
either in time of war, when the troops were 
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in uniform by virtue of obvious dire nec vill be achieved in proportion t elieve 
sity; or in the years of peace, when the the amount of effort expended; or the mor temob 
majority of the troops were in uniform be tro ne is motivated toward improving} hey a 
cause they had voluntarily chosen military le, the more likely | he be to succee een { 
service as an occupation. Relatively few « | ict, nothing raises morale] ihe C 
the officers had experienced a period « ( tively as the knowledge that one’s win | 
postwar military demobilization, and_ tl ers art king every reasonable effor | :.. the 
memory of those who had was dimmed 1 rd the resolution of one’s drives. wncicil 
by the lapse of a quarter of a century. ne makes any effort to raise moral dial < 
from what has been stated above, 11 lo anything else inless motivated nless 
might be expected that morale would have’ to do s Motivation t rd helping the} there 
been even weaker than was actually the case n fulfill their drives 1 be accomplished re 
here was, however, the very effective me extent by educating the officers t na 
stabilizing factor of hope. No matter how the importance of good morale among th pt 
dreary the presenting situation seemed, the  ¢1 in tert { group performance as} troop 
individual always could find some plausibk ell in terms ultimate simplification t tse 
reason to hope that things would take a_ the officers’ leadership problems. Officers t shi 

turn for the better. Considerable numbers ld be turther motivated toward improv vil 
of men were being returned to the United ng troop morale if they received mor troop 
States, so it was apparent some progress was tan, recognition tor their  successfu the g 
being made. Then, too, there were endless — effort that direction, and if they were uatio 
rumors relating to time of evacuation, and more often brought to task for their failures conet 
the men placed their hope, if not their faith, particularly those failures due to lack oi ndul 
in the more encouraging ones. Hope pro- intention. Unfortunately, it is by no means | they 
vided the main emotional escape from the uncommon for such failures in leade rship t ress 
frustration situation, but it was of net bene- pass unreported and uncorrected in os 
fit only if the men did not permit it to grow If morale is related to motivation in t acce} 
into confidence. When a particular hope’ manner indicated. then elevation of morale reast 
failed to materialize, as it often did, the will result from action taken to meet. the A 
individual transferred his hope to the next qd; the group. In the present instance Ins 
best plausible rumor, with resulting mini therefore, the first job is to see that every- ite 
mization of morale decline; but in those in this possible is done to evacuate those ang 
stances in which hope was permitted to grow yy ho are officially entitled to leave the bets 
into confidence in a certain result which unation area he : anv- — 
did not materialize, it was no easy matter thing less than full ef meet this mail nee - 
to arouse new hope, and the net result was drive y result in loweri f morale of ‘atia 
a sharp decline in morale. the men directly involved and also of. the hwy 
group as a whol Che troops will continue to « 

MEANS OF IMPROVING MiLitary Morati lissatisfied long as appreciable numbers the 
From what has been stated so far certain © 1M are obliged to remain in the miltary tow 
general conclusions may be drawn as a ““'VICe and yet are not kept busy on worth cou 
guide in dealing with the problem of military WOTKINS NOUTS. Lf the) the 
ian: believe that their time in uniform is being suc 
In the first place, if the problem is to be mot 
handled adequately, it must be well under- Jay 
Sy Gest Who are reqponsible for it. reasonable chore 16 Demme lan 
The great majority of officers would benefit ating to his 
by study of authoritative material Tecreation, and the other ha 
on the subject of morale, recognition of Pleasures and conveniences otf lite in the the 
morale level, the factors that influence it, Occupation area Tw 
and the means of improving it. Morale will be maintained at adequate ze 
In addition to the ability to deal with the levels only if the troops are convinced that his 
problem, or the knowledge of how to deal reasonable progress is being made toward loc 


with it, the desire to do so is also necessary. their main goal. The men have come to wl 
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1 
} 


believe that the only reason evacuation and 


lemobilization are progressing as fast as 
they are is that the military authorities have 


been forced to action, against their will, by 


the Congress. They suspect that their mili- 

will not take sufficient action 

in the matter unless forced to do so. In this 
| 


od of distrust they are inclined to assume 


leaders 


that such action as is taken is inadequate 


unless the contrary is proven to them. Thus 


here is an obvious need to “brief” the men 
re adequately on the problems of evacua- 
n and demobilization. When delays occur 
goal, the 
the 
jor delay with frankness and sincerity, and 
it should be made apparent that those delays 
will be corrected wherever possible. The 
| 


troops should receive enough information on 


toward their main 


should 


pre yTeSS 
} 


troops ve informed of reasons 


the general nature of the problems of evac- 
uation and 
concepts and to reduce their tendency to self 
idulgent thought patterns. 
they be enabled to accept a rate of goal prog- 
It must 
men 


demobilization to broaden their 
Thus only can 
ress less than they have hoped for. 


be emphasized, the 


accept no such appeals as long as they find 


however, that will 
| 


reason to believe that less than full effort 
is being made in their behalf. 
In those cases where the most potent 


drives cannot be adequately satisfied, ar- 
made to alter the net 
drive situation by stimulating drives which 


can be 


rangements may be 
satisfied. 
the 


home. 


In the case of occupation 


main drive is directed toward 


troops 
return This drive probably cannot 
be reduced much in potency, and any attempt 
to do so would arouse hostility. However, 
the currently weak counterbalancing drive 
toward [ 
could profitably be stimulated by educating 
the troops on the nature and importance of 
such duty. It does not arouse duty motiva- 
tion much to tell a man that he must stay in 
Japan because we have to occupy the enemy's 


performance of occupation duty 


land, any more than it would have aroused 
his patriotic zeal simply to tell him that we 
had a war to fight. He needs to appreciate 
the import of the task in its broader aspects 
as well as in terms of what it means to him 
in his daily life, and he needs to see how 
his particular job and the assignment of his 
local organization is related to the job as a 
whole. During the war great effort was ex- 
pended to educate the people in the over-all 
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nature of the job to be done, and before 
going into action the troops were told the 
tasks that lay ahead of them and why they 
had to be accomplished. A similar educa- 
tional effort in relation to occupation duty 
should help the men appreciate that they are 
an important element in the accomplishment 
of a mission which is vital to the welfare of 
their nation and their way of life; and ap- 
preciation of that fact would provide some 
incentive toward carrying on in their present 
assignments. 

Pent-up emotions should have opportunity 
for release by catharsis, the most common 
form of which is “griping.” If complaints 
are heard by those in command and corrected 
if found to be justifiable, their energy is 
properly siphoned off, and the consequent 
relief of dissatisfaction tends to prevent 
morale decline. Furthermore, such remedial 
action results in better relationship of the 
men with their and in increased 
cohesion of the military organization as a 
social group. 

Any reasonable taken to enhance 
social consciousness in relation to the mili- 
tary organization will pay dividends in im- 
proved morale. Conversely, the more ego- 
centric the individual's thinking becomes, the 
more likely he is to present a problem in 
morale. The best type of group spirit thrives 
where it is apparent that the leaders are 
dominated by an interest in the welfare of 
the group; and the less the prerogatives of 


officers 


steps 


rank are used to the ends of personal grati- 
fication, the better morale of the 
enlisted men. 

None of the measures suggested above 
require laxity of military discipline or of 


will be 


soldierly behavior. Kindness and considera- 
tion are not the same as softness and indeci- 
sion. In fact, men submit to military routines 
and discipline in proportion to their loyalty 
and identification with their organization and 
their leaders, and in proportion to their own 
morale. 


SUM MARY 


A definition and elaboration of the mean- 
ing of morale is submitted. In terms of this 
definition an analysis is presented of the 
morale of American troops before and after 
the end of World War II. The frustration 
effects of poor military morale and the means 
of dealing with the problem are discussed. 
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COMMITMENT OF THE MENTALLY ILL * 


WINFRED OVERHOLSER, M.D., Sc. D. 
Superintendent, St. Elizabeths Hospital, Washington, D. C.; Prof. Psychiatry 
George Washington University Sc! Me ne, | ngton, D.C 
AND 
HENRY WEIHOFEN, J.D., J.S.D 
Attorney, Department of Just gtor 
The term “commitment,” which is com- t n the order is not ulable) are un 
monly used to denote the admission to a  doubtedly valid, at least if such commitment 
mental hospital under some form of legal is merely temy ; ted number of 
sanction, should in this connection probably days. It seems to be settled prin- 
be reserved only for those cases in which a ciple law that a police officer or, indeed, 
patient is sent to a mental hospital for an any citizen, has the right at law t 
indeterminate period of care and treatment, detain in a suitable receptacle erson wh 
after a finding by some sort of a tribunal that _ is actually insane and dang by reason of 
he is in need of such care. The term is, how- his tendencies toward himself thers to be 
ever, more broadly used to include the vari- at large, such detention t temporary 
ous other types of admission to mental hos- and until legal proceeding mmitment 
pitals. In those states, by far the majority, can be institute Phe to restrain a 
in which provision is made for a patient to mental patient whose goii ge would be 
seek admission of his own volition, refer- dangerous lf or to others is analo 
ence is sometimes made to “voluntary com- gous to that of cases wher s in a deli 
mitment,” although in a way this is a con- rium of fever and would way from 


tradiction in terms. There are several other 
forms of admission to mental hospitals, not contagious diseast 


licted with a 


of a voluntary nature, but not necessarily ever, one who rest! ther of his 
involving a definite finding by a tribunal of liberty, on the theory that incapable of 
the need of care in an institution. rational self-control, assumes the burden of 
Statutory provisions found in a growing showi 4 that fact and the imminent necessity 
number of states' for commitment upon the for the restraint, and as es also the re- 
certificate of a health officer (to meet emer-  s ibility for an err judgment. 
gency situations where a person unknown in In Massachusetts, example, nearly 
the locality is found to be in need of hospital one-half of the annual issions to the 
care, with no relatives available or physicians mental hospitals of the Commonwealth are 
who are familiar with the person), or upon effected under what is known as “‘temporary 
the certificate of two doctors (to meet sud- care.’ Under this provision any police 
den and pressing emergencies where a judge Officer, physician or health officer of a city 
a ee or town may sign a request upon the basis 

This is the second contribution in the symp of which a patient may be admitted to a 
sium on “Scientific Proof and Relations of Law and \ ; 
Medicine.” mental hospital for a period not exceeding 

The paper as here presented has been somewhat !Y “ Certainly Irom the point of view 
abbreviated. It is published in extenso in the April of the patient involved it is far better 

I I 
issue of The Texas Law Review that the police, for example, to whose atten- 

The first article in the series, ‘The Physician and such a person may come. should have 

the Federal Narcotic Law.” by Commissioner H. J. 
the authority to send him to a psychopathic 

Anslinger, appeared in the March issue of the 

JOURNAL. nospital rather than to lodge him in a jail or 


1 Arkansas, Kentucky, Massachusetts, Missouri, lockup. 
New York, Ohio, Oregon, Rhode Island (city of 
Providence only), Texas and Utah. Stern, E. 
Mental Illness: A Guide for the Family, 103, 1945. 
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by this statute ample opportunity is given for 
the institution of proceedings before the 
proper tribunal. It will be noted that the 
provision here mentioned does not provide 
for authority to transport the patient. Such 
transportation in practice is usually provided 
by the police or by the members of the pa- 
tient’s family. 

Still another type of temporary arrange- 
ment is “observation 
commitment,” that is, a finding by a suitable 
tribunal not that the patient is insane but 
that his mental symptoms are such that his 
bservation is called for for the purpose of 
determining the need of further hospital care. 
The period of such observation is usually 
limited by law and the period is to be fol- 
lowed after the institution reports, either by 


sometimes known as 


the patient’s discharge, further commitment, 
or voluntary care. 

The voluntary admission referred to is 
found in at least 34 states of the Union and 
isan extremely useful provision. Under this 
a patient who knows that he is in the need of 
care in a mental hospital and who, in other 
words, comprehends the fact that he is in 
the incipient stages of mental disorder, may 
make written application for admission to a 
suitable hospital, retaining the right to be 
discharged upon giving written notice. If 
after giving notice his condition is such that 
it would be dangerous to permit his release, 
there is usually sufficient time intervening to 
permit the institution of suitable proceedings. 
The ethical question of whether it is fair play 
to commit a patient after agreeing to care for 
him and release him upon his own request is 
an open one. In what is the only decision 
known to the writers on this subject (an un- 
published one of a single justice of the Mas- 
sachusetts Supreme Judicial Court) it has 
been held to be the proper practice to obtain 
suitable legal authority by commitment pro- 
ceedings in the event that a patient originally 
admitted as a voluntary patient subsequently 
becomes so ill mentally as to be unable to 
continue to comprehend his need of care and 
the status on which he is in the hospital.* It 
has been held that detention for a reason- 
able period is proper after written demand 
for release, and it has also been held that re- 
fusal to release without further legal proceed- 


3 See Overholser, W. 
law. Am. J. 


The voluntary admission 
Psychi 80 :475 Je 92 
sychiat., 80:475-490, Jan. 1924. 
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ings after a voluntary patient has given 
notice may be ground for damages for false 
imprisonment.* 


“REGULAR” COMMITMENT PROCEDURE 


The voluntary admission law is a valuable 
provision, and comes the nearest to recog- 
nizing the fact that the mental patient is a 
sick person and entitled to treatment as such 
rather than by proceedings which give first 
consideration to his presumed dangerousness 
or his indigency. The most of the half 
million or more patients who are held in the 
mental hospitals of the United States, how- 
ever, are there by reason of the finding by 
some tribunal that they require care in hos- 
pital, that is, they are committed patients. 

Present day commitment procedures in 
the several states vary considerably, but they 
may be roughly grouped as follows: 


A. Commitment by the court. 
1. After a mandatory jury trial (Missis- 
sippi, Texas) 
2. After judicial hearing, with or without 
a jury (Alabama, Massachusetts, Mis- 
3. After a judicial hearing, with an exami- 
nation by two or more physicians 
(Arizona, Arkansas, California, Con- 
necticut, Florida, Illinois, Indiana, 
Kansas, Kentucky, Louisiana, Michi- 
gan, Minnesota, Montana, Nevada, 
New Hampshire, New York, Ohio, 
Oregon, Rhode Island, South Caro- 
lina, Tennessee, Utah, Vermont, Wash- 
ington, Wisconsin, Wyoming)....... 26 
(Of these states, seven permit a 
jury trial in discretion of the judge 
or on demand: Illinois, Kansas, Ken- 
tucky, Michigan, Vermont, Washing- 
ton, Wyoming.) 
4. After a judicial hearing with examina- 
tion by one physician (Idaho, New 
s. After an examination by a Commission 
on Mental Health established by law 
(District of I 
6. After a hearing by a commission in lu- 
nacy appointed by the judge (Georgia, 
Colorado, Pennsylvania, Virginia)... 4 
7. Without a hearing on certificates of two 
physicians (Pennsylvania, alternative 


B. Commitment by the clerk of the court after 
examination by two or more physicians 
4Cook v. Highland Hospital, 168 N.C. 250, 


84 S.E. 352, 1915. 
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C. Commitment by a board or commission 
1. With judge as chairman ( North Dakota, 
Oklahoma, South Dakota, West Vir 
2. With clerk of court as a member (I 
3. With exclusively medical personnel. 
(a) Board of trustees of state hospit 
(b) State Psychopathic Hospital staff 
members (Iowa, alternative method 


1 


1D. Commitment by town or county officials on 
examination by two physicians ( Maine 
Maryland) 
(In Maryland, this procedure is sul 
ject to the right to demand a jury trial 

As the above summary shows, in only one 
state, Delaware, is the entire commitment 
procedure handled by an exclusively medical 
as distinguished from a judicial or legal body. 
Under the Delaware procedure, the patient 
is examined by two physicians, and theit 
certificate, together with the petition, are 
seiit direct to the superintendent of the state 
hospital. The patient is placed in the obser 
vation clinic of the hospital and if found t 
require continued hospital care, the superi1 
tendent so reports to the board of trustees 
The board may call a jury of six if a jury 
trial is demanded by the patient or a r 
lative. Where a jury trial is not de 
manded, the board appoints a commission of 
two qualified and licensed physicians to make 
an examination and file a written report 
The board acts on this report. The person 
has a right of appeal to the chancellor of the 
state. 

In Iowa, commitment may be had merely 
on the written application of a responsible 
person and the certificates of two qualified 
physicians, but nothing more. This is used 
in probably at least 60% of admissions. 

A bill to allow a somewhat similar pro- 
cedure was vetoed by the Governor of Illinois 
in 1941 on the ground that it violated due 
process. In 1945 a bill was enacted in 
Illinois amending the state’s commitment 
law to provide three alternative procedures: 
(1) if demanded by the person or in his be- 
half, a jury trial before a jury of six, one of 
whom must be a physician; (2) if no jury is 
demanded or deemed necessary, an examina- 
tion and report by a commission of two 
physicians appointed by the court, the com- 
mission having power to compel attendance 
of witnesses and to take testimony; (3) if 
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tion. It is commonly provided that the certi- 
ing physician may not be related to the pa- 
tient or be financially or otherwise connected 
ith the institution to which it is proposed to 
mmit him. 
Notice. lhe 


require notice Ot t 


majority of state statutes 
l he proceedings to be served 
upon the alleged insane person. [ven where 
there is no such express requirement, it has 
been said that it is presumed that reasonable 

tice was intended to be given. If actual 
the element of 
jue process is met, even though the statute 
lid not require notice. Where the person was 


tice was given, essential 


tually present at the proceedings, he has 
necessarily had notice. However, where the 
statute requires that notice be given a rea 
sonable time in advance of the hearing, it has 
eer. held that notice given on the same day 

it the hearing is had is not sufficient. In 
New York and a number of other states, if 

e judge decides that personal service would 
be ineffective or detrimental to the person’s 
health, notice may be served instead upon 
relatives or friends. 

4. Arrest—In Alabama, California, Colo- 
Idaho, Montana, and other states, at 
the same time that the alleged sufferer is 
served with a copy of the complaint, he is 
also handed a warrant ordering the sheriff 
to take him into custody and convey him 
to a named hospital or before the court. A 
rationale of this practice has been offered by 
the Alabama Supreme Court: 


rado, 


1 


policy of the statute requiring that the 
iff take the person of the alleged lunatic into 
s custody is to bring the alleged lunatic notice by 
straining him of his liberty, so that if he has 
y mind at all he will realize that he must defend 
order to remove this restraint, and, if not, per- 
ons interested in his freedom and his property 
rights may come to his aid. Anything short of 
this cannot be approved as due process of law.* 


WIst 


The “wise policy” of the Alabama statute 
has not recommended itself to the states 
having the most modern and carefully drawn 
commitment laws. The latter states rather 
act on the sound assumption that a person 
who cannot by other means be made to 
understand that proceedings have been in- 
stituted to commit him probably will not be 
enlightened by being taken into custody by 


7 Fowler v. Fowler, 219 Ala. 453, 122 So. 440, 


442-3, 1929. 
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the sheriff. Indeed, in most of the states the 
detention of the mentally ill in jails or lock- 
ups is strictly forbidden by statute. 

In 1941, North Carolina enacted a-statute 
providing that if the affidavit states that the 
person’s condition is dangerous to himself or 
to others, or if the sheriff considers him so, 
the clerk shall order him incarcerated in the 
county jail until his sanity is judicially deter- 
mined. This statute sanctioned what ap- 
parently had been the actual practice. 

Medical Examination.—In the majority of 
states, as stated above, the court appoints 
physicians to examine into the mental con- 
dition of the person. Such examination is 
usually at the patient’s home or at the hos- 
pital where he has been placed for the pur- 
pose. The examiners report their findings to 
the court. The Michigan Supreme Court has 
held that a statutory requirement that certifi- 
cates of insanity must be made by two repu- 
table physicians under oath, appointed by the 
probate court of the county of the person’s 
residence, is “jurisdictional,” and failure to 
comply strictly with the statute renders the 
commitment proceeding a nullity. 

Hearing.—In only a few states do the laws 
not require a hearing. Usually the hearing 
is before the judge or court, sometimes be- 
fore the commission in lunacy appointed by 
the court. Of course in the four states where 
the commission is itself the committing tri- 
bunal, independent of the courts, the hearing 
is before the commission. 

Jury Tyrial—Although only states 
make a jury trial mandatory, nine others pro- 
vide for trial by jury either in the discretion 
of the judge or on demand of the person 
concerned or relatives or friends. In 
addition, in some states where the statutes 
make no express provision for jury trial, in 
practice such trial is sometimes granted on 
demand. In a number of states the hearing, 
although before a judge, is specifically re- 
quired to be held in chambers, and not in 
open court. 

The allegedly insane person is generally 
required to be present at the hearing—this 
in protection of his right to hear the evidence 
and confront the witnesses against him. 
Only a minority of states recognize that the 
compulsory observance of this “right” may 
do a person whose mental condition is in 
question more harm than good. These states 
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provide that the person need not be present 
where the court cr commission decides that 
his presence may be detrimental to his health. 

The question of jury trial is one which has 
provoked much discussion, and there are 
certain groups who, impressed by the safe 
guards cast about those accused of crime, 
would seek to apply them to the medical 
problems of the mentally ill. So far as the 
United States Constitution is concerned 
there is no guarantee of jury trial in cases of 
this sort and it has been held in a number of 
the states that the constitutions of those 
states do not require jury trial for the depri- 
vation of liberty on this ground.’ They have 
been held to apply only to criminal cases. 
In other states it has been held that a right 
to jury trial exists under the state constitu- 
tion. Anyone who has seen the jury trial 
for commitment in action, as it existed, for 
example, until 1938 in the District of Colum- 
bia, must have been shocked to see such a 
travesty upon all that is considered humane 
and decent in the care of the sick. The trap- 
pings are those of the criminal court room, 
with the judge on the bench and the jury in 
the box, the defense attorney and the prose- 
cutor in court. The hapless patient is 
brought in, the charge is read to him, testi- 
mony is given by the doctors, the latter are 
cross-examined by the ‘defense’ attorney, 
and the jury, who may never before have 
seen a mentally ill person, are called upon 
to say whether the patient is of unsound 
mind or not. 

In Texas the proceedings (before a jury 
of six) are conducted by the county attorney 
in the name of the state as plaintiff against 
the patient as defendant, who must be repre- 
sented by counsel. The “charge” that he is 
insane is read to the patient, and the pro- 
ceedings must be entered in the minutes of 
the court, a transcript being sent to the 
hospital if the patient is committed. The 
finding is conclusive, and constitutes an ad- 
judication. Texas is probably the most strik- 
ing example of the ancient custom of equat- 
ing the mentally ill person with the criminal.® 

8In re Bresee, 82 Ia. 573, 48 N.W. got, 1801; 
Stizza v. Essex County Court, 40 Atl. (2d) 567 
1945; Ex parte Scudamore, 55 Fla. 211, 46 So. 279, 
1908; Ex parte Dagley, 35 Okla. 180, 128 Pac. 699, 
1912. 

9See: 24 Texas Jurisprudence, 1933, “Insane 
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incompetency, and a commitment to an in- 
stitution. If a person is found to be so 
jisordered mentally as to be incompetent 
to manage his own affairs, the pro- 
vides a procedure for placing him under 
guardianship, taking from him the con- 
trol of his and financial affairs. 
Thi admittedly a step, and 
may involve winding up a_ business, dis- 
solving a partnership, etc. Commitment to a 
hospital in the most populous states involves 
no such determination of incompetency.”? In 
these states, the fact that a person is or has 
been a patient in a mental hospital is, of 
course, competent evidence to introduce in 
case where the person’s mental com- 
petency is in question, but such commitment 
is not conclusive of this question. In some 
states, however, the finding of commitability 
constitutes an adjudication as well. Only a 
small percentage of the persons committed 
to mental hospitals are under interdiction 
as incompetent, and probably all hospital 
authorities that where rea- 
sonable hope of recovery exits, and the 
patient’s affairs can be managed for him 


law 


business 
serious 


This is 


any 


would agree 


without guardianship proceedings, resort 
to such proceedings, with their costs, 


publicity and other unfortunate concomi- 
tants, should be avoided if possible. Many 
persons in need of care in a mental hos- 
pital may still properly be allowed to 
handle their own affairs. After all, many 
people are confined to general hospitals with 
and illnesses which render them 
equally incapable of taking care of their 
responsibilities for long periods without any- 
one’s ever suggesting that a guardian be ap- 
pointed for them. 


fevers 


CoMMITMENT OF SPECIAL CLASSES OTHER 
THAN INSANE 


So far we have dealt with the commitment 
of those persons who are found to be mentally 
ill or, legally speaking, insane. There are 
certain other groups of individuals suffering 
from mental disorder of one sort or another 
for whom special provision has been made in 
institutions either on a voluntary or involun- 
tary basis. Of these groups the largest is 
that of the feebleminded or mentally defec- 


11 Leick v. Pozniak, 135 N. J. Eq. 67, 37 A. 
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tive; that is, those persons whose mentality 

has never reached a normal level. Although 

the mental defective may be in the eyes of 

the law insane, he is usually distinguished by 

psychiatrists from the mentally ill as being 

non-psychotic, that is, as not having an ac- 

quired mental disease. A mental defective 

may, of course, develop a psychosis or mental 

disorder which will call for his commitment 

to a mental hospital as an insane person. 

The vast majority of mental defectives, how- 

ever, are quiet and orderly but some of them 

require guidance and training which can best 

be given within an institution. Most states 

have set up separate institutions for the 
feebleminded, which are usually referred to 
as schools rather than hospitals, since the 
emphasis is primarily on training and educa- 
tion. Just as a distinction was made in the 
time of Coke between the “ideot or fool 
natural” and the “lunatic,” 1? so today we 
find in most states that the mentally defective 
are not dealt with by the same courts as the 
mentally ill or “insane.” Usually the men- 
tally defective are committed by the courts 
having to do with adoptions and guardian- 
ships, that is, probate, surrogate’s, chancery 
or orphans’ courts. The general principles 
underlying the commitment, that is, at least 
a certain minimum of hearing and the pres- 
entation of medical evidence, obtain as in the 
case of the commitment of the insane. 
Usually rather than dangerousness the ques- 
tion of the need of protection is emphasized 
as'a justification for the commitment of the 
feebleminded person. Another reason for 
the emphasis upon this aspect is that probably 
every school for the feebleminded in the 
country is overcrowded and has a waiting 
list in addition. Beside the court commit- 
ment of the feebleminded some states have a 
provision whereby the responsible parent 
may sign an application for the admission of 
his minor feebleminded child to an institu- 
tion. This is an extension of the parent’s 
general rights as a guardian and is valid 
until the child reaches his majority. In the 
event that an inmate of a school for the 
feebleminded develops an acute mental illness 
arrangements are usually made to send him 
to a mental hospital in the ways provided 
by the statutes of the jurisdiction involved. 


12 Beverley’s Case, 4 Co. 123 b. 76 Eng. Rep. 
1118, 1603. 
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CRIMINAL INSANE 


The provisions for the commitment t 
mental hospitals for persons under indict 
ment or sentence are so different from those 
relating to the non-criminal groups that the) 
should be considered separately. The issue oi 
insanity in the case of an alleged criminal 
may come up at several different points of 
the proceedings. The prisoner being in the 
care of the state under some form of arrest, 
the question of taking him into custody does 
not arise. If any allegations as to apparent 
mental disorder are made by counsel or by 
the jail authorities or by other persons, 01 
if the defendant appears to the judge to be 
in need of observation to determine his fit 
ness to stand trial the judge may have 
examined in the jail or, in some states, may 
commit him to a mental hospital for a period 
of observation. The issue of triability is in 
any event to be determined by the judge. 
In Colorado it is mandatory that if an allega 
tion of insanity is made the judge shall com 
mit to the state mental hospital for an 
observation period of 30 days. If the court 
commits for observation it still retains juris 
diction over the patient and may order him 
returned from the hospital to the jail. The 
court may find the prisoner insane and com 
mit him until he is sufficiently restored to be 
put on trial. The statutes usually provide 
for commitment to a mental hospital ; at com- 
mon law there was probably authority only 
to order the defendant confined in jail. 
It has been held that a mental examina 
tion of a defendant does not constitute self 
incrimination,'* 

The defendant having been found to be fit 
to be tried may nevertheless plead that at 
the time of the act alleged he was insane 
and for that reason not responsible. This is 
an issue which has to be determined by the 
jury, since the mental state of the defendant 
is an essential element of the criminal act 
alleged. If during the trial the defendant be- 
comes insane the judge may usually forth- 
with suspend the trial and determine the 


13 State v. Davis, 6 (2d) Wash. 696, to8 Pac. situati 


(2d) 641, 1940. “This power rests .in the sound 
discretion of the trial court, and may be exercised 
at any time the court deems such an investigation 
appropriate.” 

14 Peo, vy. Esposito, 287 N.Y. 380, 39 N.E. (2d) 
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Jthough in North Carolina the legislature 
vas compelled by a judicial decision to pro- 
ide that the provision should not be con- 
strued as preventing the prisoner from apply- 
ng for a writ of habeas corpus. In most 
states the writ of habeas corpus is preserved 
ntact in cases of criminal commitment. 

If a prisoner serving sentence becomes 
nsane provision is made in most states, at 
least, for his commitment to a mental hos- 
pital. This is sometimes by means of admin 
strative transfer but in some instances calls 
separate adjudication. The time spent 


a mental hospital usually is credited to the 
risoner’s sentence and if he is discharged by 


uuirt or by the hospital before his sentence 
as expired he is returned to serve the bal- 

f it in the institution from which he 
vas committed. In the event that a prisoner 
mder sentence of death is found to be insane 


mce O 


ovision is usually made by statute for a 
reprieve and commitment toa mental hospital 
pendin 


g recovery. 


SEXUAL PSYCHOPATHS 


Four states (California, Illinois, Michigan 
and Minnesota) provide for the indeter- 
minate commitment of “sexual psychopaths” 
is distinguished from the “insane.” One of 
Minnesota, has reached 
the Supreme Court of the United States and 
The concept of mental 
lisorder is thus extended beyond the ordi- 
nary confines of “insanity” or mental defect. 
\ few states also provide for the commitment 


f defective delinquents, that is those offen- 


these laws, that of 


has been sustained.?? 


ders who are mentally defective and dan- 


serous by reason of such defect. 


DISCHARGE FROM HOosPpITAL 


One of the common misconceptions about 
mental hospitals is that patients once com- 
mitted are rarely, if ever, permitted to leave. 
[he statistics of admissions and discharges 
to mental hospitals in the United States as 
published by the Bureau of the Census offer 
an ample refutation of this idea. For the ap- 
proximately 250,000 admitted annually about 
160,000 are discharged in the same period, 


7 Minn. Session Laws 1939, c. 369; Minn. ex rel. 
Pearson v. Probate Court, 309 U.S. 270, 60 S. Ct. 
523, 84 L. ed. 439, 1940. 
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not including those who die or are trans- 
ferred to other hospitals. 

The general rule is that the administrative 
head of the institution to which the patient 
is sent is the one who has the authority to 
release or discharge him, almost always 
without reference to the committing authori- 
ties. There are certain exceptions to this. 
Obviously in the case of a person under 
sentence or indictment he would be dis- 
charged back to the authority which sent him 
to the hospital. The number of such criminal 
cases, however, is relatively small. In the 
case of patients admitted under one of the 
temporary provisions; such as, temporary 
care, voluntary admission, emergency com- 
mitment, or observation, the discharge is a 
complete one. In the case of regularly com- 
mitted patients, however, there is usually a 
provision that the superintendent may re- 
lease conditionally or on temporary visit or 
“parole.” The control of the patient, that is, 
may continue over a period, usually limited 
by statute to six months or a year, during 
which the hospital may aid him in reestab- 
lishing himself to the requirements of com- 
munity living. These conditions may have 
to do, for instance, with his occupation or his 
place of living. The right to establish such 
rules has been affirmed by the Supreme 
Judicial Court of Massachusetts in a recent 
case “for obvious reasons of public policy.” 

Authority is given also in a few states to 
board the patient with a private family for 
an indefinite period, such residence under the 
control of the hospital, generally known as 
‘family care,” being considered constructive 
presence of the patient in the institution. 
This provision, first adopted in Massachu- 
setts in 1885, remained unique until the 
economic pressure of the great depression 
forced several other states to follow the ex- 
ample of Massachusetts. During the period 
of boarding out or visit the patient may be 
returned to the hospital without further legal 
process. 

If he is not boarded out but is merely re- 
leased on visit and does not return to the 
hospital within the stated period the patient 
is usually considered to be discharged, in 
which case further commitment is necessary 
for his return. Most state laws likewise 
make some provision for the compulsory re- 
turn of patients who leave without permis- 
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COMMITMENT 


sion, that is, who escape. Commitment being 
a civil matter, however, extradiction from 
another state does not apply. If an escaped 
patient is apprehended in another state he 
is usually committed under the laws of that 
state and then returned as an administrative 
matter to the 


from which he 
In the event that an adjudication 
of incompetency is a part of the commitment 
proceedings or if such an adjudication ha 
been made independently separate proceed 
ings must be instituted, even though the pa 
tient is discharged from the hospital, that is, 
discharge is not necessarily synonymous wit! 
restoration of legal rights. 


institution 
escaped. 


This discharge procedure is entirely logi 
cal. It should require no argument to demon 
strate that the authorities of the hospital 
where the patient is under daily supervision 
and to whom the facts of his previous his 
tory and of his mental state are best 
known are the persons who should exercise 
the determination of his fitness to be re 
turned to the community. Practically all of 
the public institutions in the country ar 
crowded, so that the pressure on the authori- 
ties is constantly toward discharge. Further- 
more, the heads of these institutions are 
public officials and presumably, like judges 
and other public officials, are carrying out 
their duties properly. As a matter of fact 
the public probably is inclined to agree that 
very little improper detention is practiced in 
the public institutions. The doubts, if any, 
might be entertained regarding those institu- 
tions not operated by the public, but volun- 
tary and often proprietary, in which, some 
remote suspicion of improper conduct for 
pecuniary gain might on rare occasions arise. 

The remedy for this objection is relatively 
simple. Most of the larger states have officia 
supervisory bodies, some, at least, of them 
headed by competent psychiatrists.‘* These 
organizations known usually as the Depart- 
ment of Mental Health, or Mental Hygiene, 
or Board of Control or Department of Public 


18 Massachusetts has stringent statutory require- 
ments concerning the professional qualifications of 
the Commissioner of Mental Health, including 
certification by the Am. Board of Psychiatry and 
Neurology, Ann. Laws, 1944, c. 19, sec. I whereas 
since 1943 in New York, with about 100,000 pa- 
tients in the state hospitals, the Commissioner of 
Mental Hygiene need not even be a physician! 
N.Y. Laws 1943, ¢. 691, sec. 1, 
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rty, tneretore any person so confined 1S 
entitled to petition the appropriate court for 
in order to determine 
legal. As we have 
seen above, there are a very few states in 
which special cases involving acquittal of 
serious crime by reason of insanity may have 


some limitat placed upon their right to 
petition, but these are highly exceptional. In 
some states the writ is used almost not at all 
by mental patients, whereas in some juris- 
dictions, notably the District of Columbia, 
the number of petitions filed by the patients 


in the mental hospital has in the recent past 


attained such proportions as to call for 
judicial attention and correctio1 

he use of the petition for habeas corpus 
in mental cases may involve « 
tions 


ne of two ques- 
first, whether the proceedings for the 
commitment of the patient were in accor- 
dance with law and carried out in a court of 
if the 
he condition 
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proceedings cannot consider any testimony 
that the petitioner was sane at the time of 
commitment. As the Massachusetts Su- 
preme Judicial Court said in 1853, “it is not 
to inquire into the merits of a judgment 
under which a party is committed; other- 
wise, this very summary proceeding, re- 
garded as so important to the security of 
personal liberty, would come to be regarded 
as a mere general appeal or writ of error in 
all cases of conviction followed by sentence 
of imprisonment.” ?’ It likewise been 
held that if the evidence indicates that one 


has 


committed to an institution is actually insane 
the court should not order his discharge, re- 
gardless of the invalidity of the proceeding 
under which he was committed, but should 
direct his continued restraint until such 
time as proper proceeding can be had for a 
formal adjudication.2® The United States 
Supreme Court has stated that if sufficient 
ground for detention by the government is 
shown the prisoner is not to be discharged 
for defect in the original arrest or commit- 
ment. It would be well if courts had in the 
past followed this principle consistently in 
the release of mental patients who are con- 
sidered after a brief interview by the judge 
to be of sound mind! The story is still told 
in the District of Columbia of a mental pa- 
tient who a few days after his release on 
habeas corpus shot and killed the lawyer who 
had represented him in the proceeding ! 

A patient, whether adjudged incompetent 
or not, is presumed for the purposes of initi- 
ating proceedings of this type to have sufh- 
cient mental ebility to “start the court’s 
machinery in motion.” After that he must be 
represented by counsel or by a guardian ap- 
pointed by the court. A jury is not required 
unless specifically called for by statute, but 
the court may in its discretion impanel a 
jury, its verdict to be advisory only. 

Presumably the petitioner must be in a 
position to adduce some evidence to support 
his claim that he has recovered his mental 
health. This places the impecunious peti- 
tioner in a difficult situation, since he is 
unable to employ the services of a psychia- 
trist to make a private examination. A public 

19 Clark’s Case, 66 Mass. 320, 1853. 

20 Barbee v. Kolb, 207 Ark. 227, 179 S.W. (2d) 
701, 1944; Kuczynski vy. U.S., 149 F. (2d) 478, 
1945. 


institution may reasonably be expected to 
have the interests of the petitioner at heart 
and to be reasonably impartial in its report. 
Obviously, however, it labors under some 
suspicion of bias since it is the respondent, 
and in any event the necessity of the hospital 
doctors having to appear in what appears to 
be an adversary position against the peti- 
tioner is extremely undesirable from the 
point of view of the hospital, since it destroys 
entirely the physician-patient relationship 
with the petitioner. For this reason the 
Court of Appeals of the District of Columbia 
has authorized the petitioner to demand the 
expert testimony of members of the com- 
mission on Mental Health (the committing 
authority of the District, appointed by the 
judges of the District Court), or the Court 
itself may require the Commission to 
examine the petitioner and report. Other 
courts too have pointed out that the court 
assumes a grave responsibility when it 
orders a petitioner discharged whom the 
superintendent of the institution considers 
unsafe to be at large ** and that in such a 
case there should be expert opinion evident 
to sustain a release by the court. The multi- 
plicity of petitions for writs of habeas corpus 
in the District of Columbia had reached such 
a height early in 1945 that the Court of 
Appeals made some caustic comments: 
“Here petitions for the writ are used, not 
only as they should be to protect unfortunate 
persons against miscarriages of justice, but 
also as a device for harassing court, custodial 
and enforcement officers with a multiplicity 
of repetitious, meritless requests for relief.” 
They found that in a period of nearly five 
years one person had presented fifty peti- 
tions, another twenty-seven and another 
twenty-four, and a total of 119 persons had 
presented an average of five each during that 
period. Of these, 44 percent were from the 
mental hospital in the District of Columbia. 
The court overruled the earlier decision 
which was largely responsible for the vast 
and footless increase in petitions, and laid 
down some new rules regarding the proper 
procedure. Briefly, the court concluded that 
“habeas corpus is available, not for the pur- 
pose of determining a petitioner’s mental 

21Ex parte Rath, 143 Wash. 65, 254 Pac. 466, 
1927; Overholser vy. De Marcos, 149 F. (2d) 23, 
1045. 


COMMITMENT O} 
condition but instead as a method of initi 
ating an appropriate procedure for that put 
pose.” They went on to say, that in no cast 
of a person held in St. Elizabeth’s (the met 
tal hospital) because of insanity should 
judge order his release unconditionally it 
a habeas corpus proceeding. “It would be a 
unwise to discharge such a person without 
a scientific investigation as it would be in 
tolerable to compel the continued confin 
ment of a person whose sanity has been re 
stored.” A petition for certiorari on thi 
has been denied the 
States Supreme Court. 


decision by United 


THe MEDICAL VERSUS THE LEGAI 


VIEWPOINT 


Despite the impatience of medical men an: 
others, it is nevertheless true that legal ‘tech 
nicalities’’ represent the lawmakers’ effort to 
apply principles of fairness and justice 1 
dealing with human rights established only 
by the blood and sweat of bygone generations 
who saw and suffered the effects of 


more 


summary methods. It is a precious heritage 


that gives us the right to insist that a man 
be served with notice of the pendency of any 
legal action in which his rights may be 
affected, and have opportunity to be present, 
confront and cross-examine those who give 
testimony against him, and introduce any 
testimony he may have in his own defense 
instead of having his rights decided in a 
secret “star chamber’ proceeding, and his 
life or liberty taken from him by a “lettre de 
cachet”’ calling for his confinement or liqui- 
dation without notice or hearing. The terms 
“star chamber” and “lettre de cachet” de 
scribe no imaginary evils dreamed up by 
cautious lawyers, but very real practices cur- 
rent not so many hundreds of years ago, and 
hardly exceeded in arbitrariness, tyrann) 
and injustice by practices rampant in Ger- 
many and elsewhere in our own times. 
Safeguards designed to guarantee a fair 
procedure and to prevent the abuse of the 
commitment laws and the unjustified re- 
straint of persons proper to be allowed at 
liberty are therefore not mere technicalities 
and formalities to be pushed aside in f 
of a summary commitment procedure. 
Medical writers are inclined to refer criti- 
cally to legal decisions holding, for example, 
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e available, without hindrance from un- 
ect vy legal formality [he very term 
( mitment’ is an inheritance from the 
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ficing those legal safeguards necessary to 
individual. To 


for the 


liberties of the 


accomplish this end, it is necessary 

lawvers to recognize that commitment to a 
ental institution involves unique considera 
ns not involved in ordinary cases where 


the parties are presumably sane, and that the 
linary concepts of what due process re 
uires therefore do not necessarily apply. It 

one thing to say that no (sane) person’s 
vhts should be legally determined without 
a hearing, of which he must be served with 
notice and at which he must be given the 
right to attend and defend. It 
another matter to say that a person whose 
friends or relatives have petitioned to have 
him’ committed to a mental institution, and 


is quite 


hom two or more physicians have certified 


as requiring such commitment, must be 


served with a legal notice that such proceed- 
ngs have been commenced, without regard 
to the effect which such notice may have 
upon his condition, and must be put to the 
experience of sitting through a legal hearing 
ind listening to loved ones and the family 
physician, who perhaps has labored hard to 
win the patient’s confidence, testify to his 
infirmities. The legal-minded reader will 
say, but suppose the person is actually sane, 
surely he should be given notice and allowed 
hi nity. The 


ce) prove his Sal answer 


course be in the affirmative; but even 
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most suspicious person must admit that this 
is the exception rather than the rule; that the 
vast majority of commitment cases are not 
attempts to “railroad’’ sane men into an in- 
stitution. We need a procedure which will 
adequately protect the sane without need 
lessly subjecting the sick to heartless and 
harmful mental torture. The ordinary forms 
of judicial procedure are not adapted to 
accomplish this. A special procedure is 
called for. 

The concept of due process is not so in- 
flexible as to prevent special procedures to 
meet special needs. On the contrary, due 
process contemplates a process which is ap- 
propriate to the case and just to the parties 
to be affected, and which is adapted to the 
end to be attained. 

As long ago as 1869, Dr. Isaac Ray stated 
the legal provisions that would most effec- 
tively meet the necessities of the case: 

In the first place, the law should put no hindrance 
in the way to the prompt use of those instrumentali- 
ties which are regarded as most effectual in pro- 
moting the comfort and restoration of the patient. 
Secondly, it should spare all unnecessary exposure 
of private troubles, and all unnecessary conflict 
with popular prejudices. Thirdly, it should pro- 
tect individuals from wrongful imprisonment. It 
would be objection enough to any legal provision, 
that it failed to secure these objects, in the com- 


pletest possible manner.?? 


22 Confinement of the 


3: 193, 208, Jan. 1860. 
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A GERONTOLOGICAL TREATISI 


“De Bono SENECTUTIS” 


KARL STERN, M.D., ano 


Montre: 


The following is a note on a gerontological 
monograph which is nearly four centuries 
old and which is now of considerable historic 
interest. 
complete oblivion, at least as far as medical 
literature and works on the history of medi 
cine are concerned. 


The book seems to have been in 


THE AUTHOR 


It is no surprise to find that during the 
sixteenth century, the century of the great 
humanists, the problems of old age are dis- 
cussed on a systematic basis—to our knowl- 
edge, for the first time again since antiquity. 
As is characteristic of the period of Erasmus, 
Vives and Thomas More, the treatise which 
deals with aspects of human life not exclu- 
sively organic, was not written by a medical 
man. 

Gabriele Paleotti was a jurist, theologian 
and philospher. He was born October 4, 
1522, at Bologna. He studied law at the 
University of Bologna where he graduated 
as a Doctor of Law at the age of twenty-four. 
Soon he received an appointment to teach 
civil law at that university. In 1549 he be- 
came Canon of the Cathedral of Bologna 
without, however, being a priest, apparently 
on account of his knowledge of canon law. 
He was subsequently ordained, and had a 
brilliant ecclesiastic career. In 1555 he gave 
up his university appointment. He played 
an important role at the Council of Trent, 
and in 1565 he was made a cardinal. Like 
all humanists he distinguished himself by an 
ardent zeal for reform. He died in Rome 
July 22, 1597, at the age of seventy-four. 

It appears that “De Bono Senectutis’’ is 
the only one of his works not dealing with 
legal or ecclesiastic problems. It was first 
published in Rome in 1595, two years before 
his death. Apparently he wrote it at his 

1From the Allan Memorial Institute of Psy 


chiatry, and the Department of Psychiatry, McGill 
University. 
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Oue. 
( ien he himself was old. Whatever 
ted this man to write a book on the 
( f old age is rather obscure, if it 
not the tenden« haracteristic of the 

; time to take up the threads where 

ent authors had left them and to enlarge 

ertain ideas of antiquity by bringing in 

totelian- Thomist epts. In the par- 

I ir case of old age there existed such 

treatises as that by Cicero, and toa 

t of the sixteentl ntury it was ob- 

viously tempting to carry on where Cicero 
had lett oft 

) 

The editi ivailable for this study is a 

int published in Venice in 1754 (Fig. 1).* 
his seems to have been the second printing 
in Latin following the original publication in 
1595. There existed, wever, an Italian 
translation published in 1597, two vears after 
the original publication. From the sources 
a ble, the book appears so far not to have 
been translated int y other language. 

It is written three parts, and is clearly 
subdivide by numerous headings and sub- 
headings which make an elaborate and de- 
tailed table of contents, very much in the style 


are numerous quotations 


literature, references are 


and tne 


given clearly in marginal notes. The author’s 
knowledge of ancient literature is profuse, 
to say nothing of his quotations from biblical 
and patristic texts. Thus there are few 
philosophers between Aristotle and Thomas 
quinas whos ord is not taken to prove 
one point or disprove another. The most 
extensively quoted tl tside the Bible, 
is Aristotle. In trast to this it is quite 
interesting t te it Plato 1 quoted but 
three times in the entire treatise. Cicero, 
eneca. Plutarch. 1 f ther Latin and 
(sree write? the (sreek dramatists and 
( f Red {cGill Univer 
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Latin poets, referred to frequently; so 
are Galen and Pliny, less frequently Hip- 
We find St. Augustine quoted 
nearly as often as Aristotle, and only a little 
less frequently, St. Thomas. 


are 


pocrates. 


At the beginning the author sets out to 
ive a review of opinions of the classical 
writers of the pre-Christian era. It a 
critical review of the literature, enlarged by 
the author’s comments and opinions. In the 
second part he seems to review mainly books 
which were added since then, namely those 
of Christian authors, and then proceeds to 
discuss common objections against old age. 
The rest of the book is devoted to some sort 
of apologia; the author obviously intended 
to prove that old age is not merely a negative 
phase of life but has its specific value, obtain- 
able at no other period, and to discuss certain 
problems of old age, problems which the 
minister of religion frequently has to face 
during his work with human beings. 

Needless to say, the larger part of the 
book is of little interest to the historian of 
medicine. It is concerned with problems of 
moral and religious philosophy. Nevertheless 
there are, here and there, portions of great 
interest to those studying the medical or psy- 
chiatric aspects of gerontology. Moreover, 
to the social psychologist it gives an insight 
into diverse opinions on old age prevalent in 
various cultural settings. 

There are only sparse references to the 
physical illnesses of the aged. However, it 
is rather interesting that the author distin- 
guishes clearly between diseases specific of 
that life period and those which are acci- 
dental to it. 


o1ve 


iS 


ing exclusively to old age; others may also be 
associated with other life periods . ... on account 
of old age the eyes are inflamed, the ears grow 
deaf, teeth fall out, the hands shake and the legs 
grow weak. 


However, he refers to the fact that these 
breakdowns may be due to impaired defence 
mechanisms. 


.... For, as someone so aptly remarked, the 
condition of old people is very similar to a small 
town poorly fortified, suffering from inadequate 
armament and deprived of nearly all its garrison; 
this town is beleaguered by a very strong foe who 
strives to capture it with various machines and 
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missiles, and there is a constant danger that the 
defenders might be forced to surrender, either 
because of lack of necessary material or because 
they cannot even approach equality with their 
enemies,.... J And what makes their misery even 
worse is that which is expressed in the old proverb, 
“Oid age is an incurable disease” (“Senectus in- 
sanabtlis morbus existit’’). 


The book contains many observations 
which are of great historical interest to the 
psychiatrist. Among the problems which are 
treated quite extensively are those concerned 
with the melancholia of the higher age group. 
The author is aware of the fact that as a 
whole their prognosis is more serious than 
that of depressions during other life periods. 
In this his statements coincide with those of 
recent textbooks of psychiatry. 


.... Therefore they begin to talk about the 
worries which violently upset the aged in the very 
depth of their heart (pectus). Those who impugn 
old age say that the discomforts which arise during 
other life periods usually give you some hope of 
future abatement through the mere factor of pass- 
ing time; in the aged, who are deprived of this 
hope, such discomforts are much more serious. 
These illnesses are much accentuated by the fact 
that old people realize that strength of mind and 
soul is gradually fading. Nor have they any hope 
left of recovering their former condition after they 
have grown old. They rather realize that there 
is a general decline as time goes on. Hence they 
cannot help being much worried (commoveri). 


He then proceeds to give a picture of 
senile decline which is accurate according to 
present day concepts, except for the fact that 
he describes it as if insight were present, 
which in most cases is actually not true. 


Moreover, they see that there is not much left 
of that acumen of the mind which uelped them in 
their youth, nor of the faculties which served the 
intellect, which some call judgment, imagination, 
power of reasoning and memory. They see them 
gradually blunted by senile deterioration and see 
that they can hardly fulfil their function. They 
remember that this time of life is considered use- 
less for high administrative posts. This is borne 
out by the custom of the Spartans who, while they 
honoured old men beyond everyone else, yet did 
not think it expedient that they should be Senators 
in perpetuity, or that old men should forever stay 
in office; for they held that the strength of mind of 
the old was weakened (Aristotle, Politica, Book II, 
Chapter 7). 

Moreover, when old men search themselves care- 
fully and consider what they are, they soon realize 
that with increasing years they acquire many trends 
incompatible with virtue (Aristotle, Rhetor. 11, 
13, Ethics, VIII, 5); they become miserly and 


.... Some of these are called illnesses pertain- 
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on to things unduly, they are too pusillar 
us, timid, unduly suspicious, and unduly 
credulous. They take little pleasure in conversati 
with their friends, they rarely agree with « 
they are averse to making friendships, and thi 
have a tendency to give up hope. 

What more can I say? As old men realize, 
commonly called this life period the “bad tin 
ife” (Euripides, chorus in Hercules furiosus Al 
ab Alex. dierum genial., III, 2, IV, 3). Ther 
is also that old proverb, “Throw people over sixt 
off the bridge.” One is reminded of the cust 
of many peoples who use great harshness as 
the old. The man in the street has a 
of saying, “To be an old man is not to be 


a4 


Thus, old people thinking these things over 
feeling the threat of death hanging over 
every day, cannot tear themselves away from t 
greatest mental agony and cannot help beit 
tinuously worried. 

It is astounding that the author, wl 
speaking of depressions, makes a distinction 
which we find only three hundred years later 
again in the literature, 7.¢., the distinc 
tion between endogenous and exogenous 
mechanisms. 


Others . . . wishing to alleviate worries 
(mental) disturbances, investigate their or 
more carefully. They find that some arise out of 
the strength of nature itself (¢x propriae 3 
71) and of the physical constitution (corpo? 
simul constitutione), while others arise from 


ous cattses 


This consideration also comes into hi 
cussion of the therapy. He is quite awar¢ 
the fact that occupational therapy, chang: 
environment and certain other stuperfi 
psychotherapeutic methods bring sympt 
matic relief but do not affect these emoti 
disturbances at the root 


(certain writers) deal with sad: 
frequetitly oppresses the mind of old people 
and they suggest remedies by which it 


niarily alleviated The following Cor 


as a sort of healthy antidote: such fortis of 
laxation which delight the senses, as, for inst f 
MUSIC, PANES, plays, eoversations, dinne | t 
pleasure drives, baths, parks, beautiful scene 
hountain and other recreations of that sort, Cat 


said, according to Cicero, that he enjoyed hinise 
very much in isolated villas and found plea ire 
working on the farm 


We agree that these things help a good deal in 


many cases, depending on the nature of the 


3“Fontium irrigationibus,’—here he might 
tually be speaking about hydrotherapy. 
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nds which are characteristic of psychiatry 
few centuries later 
Che bulk, however, is a sort of paraphrase 
similar works of antiquity, enlarging on 


ideas of writers such as Cicero, or modifying 


he book is, as indicates 


“defence” of old age. 
Wisdom, maturity and a cooling down of 


certain emotional currents give old age its 
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creativeness unobtainable 


at other life periods. 


peculiar form of 
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THE CONSTITUTIONAL ANHEDONIC PERSONALITY 


ABRAHAM MYERSON, M.D., 


It was William Jaines who said, “Some 
are born with an eternal bottle of champagne 
to their credit,” thus defining the hearty folk 
of the world. The opposite type of person- 
ality is he who is born with an eternal bottle 
of chloroform under his nose, thus passing 
through life in a state of stuporous desire 
and satisfaction. It is this type of person 
whom I here designate as the Constitutional 
Anhedonic Personality. 

The term constitutional does not neces 
sarily mean hereditary, although the con- 
verse that hereditary includes constitutional 
is true. As Raymond Pearl pointed out, con- 
stitution may be changed early or even late 
in the individual life history. Thus there is 
much to show that infection, such as encepha- 
litis, wrong or deficient feeding, injury 
the brain, and the pressure of social circum- 
stance, may alter the pattern of responses to 
life in a permanent way, which is in essence 
the definition of altered constitution. 

The term anhedonic, as used here, requires 
explanation. The Inanimate passively awaits 
experience and reacts to the forces of the 
environment ; the Animate seeks experience 
and so becomes an actor instead of, or in 
addition to, a re-actor. At first the living 
creature is seemingly little more than a bun- 
dle of tropisms and chemical responses. 
Later its activities become elaborated into 
specific, hereditarily determined, and almost 
separate departments of seeking, usually 
called instincts. Still further along the lad- 
der of evolution the development of animal 
life reaches the heights of conscious desire, 
hunger, appetite, drive, or what you will; 
and the reward for successful attainment of 
the goal desired becomes a_ pleasurable 
“enoughness” called satisfaction. In the 
quality and intensity of desiring, and likewise 
of satisfaction, as in all the variables of life, 
there is a range of intensity which starts 
almost at zero in the case of those anhedonic 
individuals, whom I shall later describe, who 
seem to pass through life almost without de- 
sire and without satisfaction, and reaches a 
maximum in those hearty and lustful person- 
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ing. 
[he ascetic, and thus the anhedonic phi- 

1 
los may Lrise a proof that 
action breeds reaction, because man 1s not 
content with the natural expression of his 


lesires and satisfactions. If he has developed 


in ascetic anhed he has also conjured 

up its opposite: a spurred-up hedonism. He 

puts spice S d, « <s inhibition-de- 

stroying liquors, uses clothes and scent for 


aphrodisiac purposes, has invented cooking, 
the bed, and mystery and glamour to en- 
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hance and spur on his natural appetites. Slo- 
gans are invented so that he makes super- 
human efforts in activities that multiply his 
And if he cannot reach 
satisfaction in this world, he builds up para- 
lises and utopias where satisfaction will reign 
uninterruptedly. 

Natural excitation and inhibition have thus 
become tremendously magnified, so that the 
individual human being lives in a maelstrom 
of the created by conflicting 
which seek to enhance his 
satisfactions; and 
and within 
satis- 


powers enormously. 


ambivalence 


forces, some of 


and mollify his 
others, operating at the same time, 


] 
k to destroy desire and kill 


drives 


him, see 
factions, 

In previous writings I have developed the 
theme of the clinical syndrome, which I have 
called anhedonia, and in these I have dis- 
cussed the main desires and satisfactions of 
ankind. These I briefly consider at this 
although I realize that there may be 
unitary and desire beneath 
so to speak, the various mani- 
festations of and satisfaction. To 
make departments of the living activities is 
to cabin, crib and confine that which may 
be a final un rik But with unity the psychia- 
trist cannot deal successfully. This he leaves 
intellectually, the phi- 


point, 
some striving 


and beyond, 


desire 


for his near of kin 
losopher. 
1. There satisfac- 
just 
be- 


desire for, and 
tion in, activity for to move is to live, 
as the final immobility is death. This 
comes evolved from the spontaneous, pur- 
poseless and yet pleasurable the 
infant into the organized activities of sport, 
entertainment and competitive skill, on the 
one hand, and work, on the other. That from 
the beginning to the end of life there is a 
pleasure and a satisfaction in activity in and 
of itself is almost a truism. The game itself 
is a goal, however ardently the goal of vic- 
tory and success may be sought. 


is the 


moving of 


2. Parallel with this there is a desire for 
rest and corresponding satisfaction. After 
exertion, or from the mere living during a 
day, fa which under normal circum- 
stances is an appetite or desire for rest, sets 
in. It makes the individual seek rest, and he 
gets satisfaction in the form of recuperation, 
and he says, “What a good rest I have had,’ 
just as he may gloat, ““What a good dinner 
I have enjoyed.” In sleep, which is the final 


tigue, 


and most important phase of rest, both ap- 
petite and satisfaction can be plainly seen. 
The yawn and the drowsy feeling are the 
appetitive manifestations of sleep, and the 
sense of recuperation in the morning is its 
manifestation of satisfaction. 

3. The most easily understood, perhaps 
the most typical, of the appetites and satis- 
factions is that connected with the seeking 
of food and drink and the satisfactions 
thereby obtained. In its simplest forms, this 
appetite is periodic, associated with a physi- 
ology that is, on the whole, fairly well under- 
stood. Body tissues are burned ; hunger con- 
tractions and the secretion of digestive juices 
stir up the great kineticism of food-seeking. 
Desire seeks primitive satisfaction in mere 
eating. But this mere eating is modified, cere- 
monialized, hedged around with refinement, 
taste and technique, so that the ingestion of 
food becomes the social ceremony called 
dining, and appreciation becomes connois- 
seurship and gastronomics. This joy be- 
comes one of the main avenues of satisfac- 
tion-seeking and, since it is immediately con- 
cerned with survival, it is the source of the 
principal industries of mankind, brings about 
the organization of loosely united, small 
bands of human beings into great nations and 
states, who wage war on one another in the 
name of ideals, but really because of the com- 
plicated desires and satisfactions of their 
gastrointestinal tracts. 

Even in the case of eating, ambivalence 
plays its role. In the name of religion cer- 
tain foods are even forbidden; the order of 
eating becomes a matter of right and wrong ; 
to fast becomes a means of attaining heaven 
and the good graces of God, as well as a way 
of showing one’s disapproval of one’s oppres- 
sors and masters. Refinement and manners, 
I believe, often work havoc with appetite and 
satisfaction. Just as the refinment of wheat, 
rice and sugar produces in the name of es- 
thetic whiteness a vitamin deficiency, so, too 

early and too intense a refining process re- 
moves the vitamins of heartiness and hedo- 
nism from the qualities of the individual. 
And the latest scientific theory becomes very 
potent in directing the appetite towards or 
away from this or that article of food. Eat- 
ing to live, or living to eat become opposing 
codes of life. 

4. It would take a book to describe desire 


W 
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and satisfaction in relationship to sex. Her 
the individual has purposes separate fr 
himself, so to speak, and involving 
mysterious entity, the race. For reprodu 
tion is the primary purpose of sex and, 
fact, sex is normally merely one of the means 
of reproduction. In the case of sexual d 
sire and satisfaction we find the most marked 
and most extraordinary example of human 
ambivalence. On the one hand, there art 
powerful aphrodisiac forces spurring on thi 
sexual life of man, so that he may be called 
homo sexualis to emphasize the fact that | 
is by far the most sexual of all the living 
creatures on the earth. The human sexual 
embrace, involving as it does a contact of 
the whole anterior surfaces of the body, wit] 
an intertwining of all the members and a 
joining of the face as well as the sexual stru 
tures themselves, makes the human sexual 
act far more intimate than that of any ot 
animal. And man has invented ceremonials 


the mystery of clothes, the incitements 0! 
perfume, song, music, wine ; the potent stin 
ulation of the privacy of the boudoir and 
bed—for his aphrodisiacs. To make the con 
fusion complete, he has also declared the 
penis and vagina to be obscene parts of 
the body. Of himself and reproduction he 
has said that he is a third excretion: vil 
ness unless sanctified. He has glorified con 
tinence and virginity, and men have even 
made themselves eunuchs for the sake of 
Heaven. The enormously potent an-aphro- 
disiac of the notion of sin has entered the 
cosmos of human sexuality, and the most 
exciting of the experiences of the human 
being has been badgered and bayed at, ex 
panded and confined in most fantastic ways. 
The wonder is that anyone remains sexually 
healthy, and perhaps no one does. 

5. This homo sapiens is also homo gre- 
gariens or homo socialens. In fact, his think- 
ing, feeling and doing are so much under the 
thumb of his gregariousness as to be almost 
unknown or non-existent without the factors 
of the social life. The desire for human so- 
ciety has its correlation in the dread of loneli- 
ness or of being alone in any of the wide 
ranges of meaning which this dread term 
designates or hints at. I cannot take the 
time to trace in any way the evolution of 
gregariousness, but I wish simply to state, 
as will be seen later, that the appetite for 
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sire and satisfaction life becomes a haunting 
burden ; the sufferer feels like an automaton, 
isolated at once from his fellows and _ his 
past; and the present becomes unreal, since 
reality is the subjective valuation we give to 
experience and ourselves. 
I now proceed to describe a personality 
the very start of life, 
there is manifested a lessened desire and an 
incapacity for satisfaction: the constitutional 
anhedonic personality. This personality type 


type in whom, 


may be confused with the “shut-in” person- 
lity. This term depicts a result and gives no 


clue to its genesis, for a person may be 


shut-in (1) because he fears or hates his 


fellow-man, (2) because he fears going 
forth into the world, as in the severe anxiety 
state where the individual becomes immured 
The constitutional 


ay be shut-in, but 


a prison of phobias. 


anhedonic personality n 
he has not retr¢ ated, So to speak : he does not 
seek, and so appears shut-in. 
Thus to describe a typical case: A man 
of 30 has never had a hearty appetite for 
food. As a baby, he was a feeding problem. 
\s a child, he was finicky and undernour 
ished. As a man, he ate because it was time 
to eat, and because it was necessary to in- 
gest food substances. He never knew what 
for food and smack his lips 
eood things, as most human 


it was to lust 
ver specially 
eings do. As a child, he was also inactive. 
He had to 
athletics, in which he never was skilful, and 


‘found an avenue 


it was with difficulty thi 
At 30, he had never known sexual 
ip, never had been 1n love because, 
in fact, he had only casually and very spo- 
radically any sexual desires. He has mastur- 
hated experimentally on a few occasions and, 
perhaps significantly, the nocturnal emission 
has been a very rare event in his life. He 
wonders about sexual passion and cannot 
understand that drive which leads men and 
women to live, die and kill for each other. 

[he presence of others has never been a 
source of comfort or pleasure. He has no 
craving for the society of his fellow-men. 
In fact, he has a deep unease in their pres- 
ence, and to meet others is an ordeal mani- 
fested by disturbance of a 
which I have called the 
rosis,” a term to which Schilder gave psycho- 


visceral type 


“social anxiety neu- 


analytic meaning and importance, and which 


MYERSON 


Trigant Burrow and his school have dis- 
cussed from their own standpoint. In this 
man’s case, there was at first no established 
feeling of inferiority. As he grew older and 
realized that somehow or other he lacked the 
desires and satisfactions of his fellow human 
beings, he felt that he was abnormal and 
thus inferior. This man is not anti-social. 
Hic does not hate his fellows and, in fact, he 
cannot hate. He simply does not desire, and 
feels no pleasure or satisfaction in social re- 
lationships and social mingling. He is not 
gregarious and he is not social. Restlessness 
and the feeling of lack of energv—these are 
constant phenomena in his life. Although he 
sleeps heavily, he has never felt fresh or 
vigorous in the morning and, in fact, as is 
the case with the acquired neuroses, he feels 
at his lowest in appetite and desire during 
the morning; and sometimes at night there 
is some appetite for food, a glimmering of 
sexual passion, and an incipient craving for 
social relationships. 

If we encompass all of desire together as 
the appetite for life, this man has an all- 
embracing anorexia. In the severe depres- 
sions the desire to live becomes replaced by 
the desire to die. There is little of such in- 
tense psychic pain associated with this man’s 
anhedonia, since like the visually blind, he 
has never known the colors of life. 

Complete constitutional anhedonia is un- 
Far more frequent is a focal ab- 
sence of desire throughout life. Especially 
does this seem to be true of sexual desire 
and satisfaction. Both in the case of men 
and women there are those who never have 
any ardent sexual desire. The male in this 
situation is usually virginal or, if he has at- 
tempted sexual relationships, finds either 
that he is impotent or that he gets no satis- 
faction and, consequently, ceases to seek the 
sexual relationship. In other words, the con- 
stitutional male sexual anhedonic tends to 
be a celibate and thus rarely gets into situa- 
tions where his lack of desire becomes im- 
portant or disturbing to a mate. He may, 
sooner or later, become worried by his devia- 
tion from normal, and then he seeks to en- 
hance desire in one way or another either 
by seeking out women or by masturbation, 
even by homosexuality. Hormones of what- 
ever type, so far as my experience goes, are 
of no help to his sexual anhedonia. 
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The case is socially different so far as the 
female sexual anhedonic is concerned. Many 
women do not expect to have desire, and 
in some cultures it is even a point of superi- 
ority that the unmarried woman is chaste 
and virginal in feeling as well as in act. Her 
marriage, however, brings trouble. Sooner 
or later, the husband becomes openly or 
secretly alienated by her lack of ardor, her 
lack of response. She is stigmatized as the 
frigid woman. She becomes worried, the 
fear of abnormality becomes obsessive, and 
rightly or wrongly she fears she will lose 
her husband. Something unknown is defi- 
nitely lacking in her constitution and 
make-up. She is not merely “over-inhibited.”’ 
This is a cliché of explanation which does 
not apply to the majority of frigid women. 
Nor does it mean necessarily that the hus- 
band cannot “awaken” her. In a large per- 
centage of cases she is unawakenable. Other 
phases of desire may be present, although 
in general there is impairment in all direc- 
tions. The frigid woman may be social and 
take great pleasure in her work. But in most 
of the cases the lack of heartiness in sexual 
appetite is paralleled by a lack of heartiness 
in the other directions of drive. 

A very interesting constitutional anhedonic 
type is one in which all the desires, except 
the one for working activity, are deficient. 
Such a person may indeed be a great scholar ; 
in fact, some great philosophers, judging 
from their history, have been very definitely 
anhedonic. I have know men who have 
achieved eminence in scholarship, who have 
had no hearty appetite for food, have lacked 
sexual desire completely, have preferred to 
be solitary, but who had an insatiable energy 
in the acquisition of knowledge and in the 
attainment of scholarship in science, phi- 
losophy and literature generally. With 
nothing to distract them, these men really 
achieve. They are not torn between their 
desire for play and their ardor for work; 
and sex, which leads into complicated and 
time-consuming relationships, does not enter 
into their lives. Moreover, this is true of 
some of the people who succeed financially. 
They tend to be parsimonious since they seek 
nothing on which to spend money. Frugality 
is the warp and woof of their nature. They 
can work without vacation, rest or recreation. 
They easily accumulate money, and since 
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Is constitutional anhedonia an early ac- 
juired neurosis, or perhaps a chronic but 
mild depression? There is some hint of this 
latter as a possibility in an occasional short 
manic-like exuberance, and perhaps as perti- 
ntly by the significant, ‘‘feel more lively at 


ne 
have not infre- 


night” statement 
quently heard. 
For a working hypothesis, I suggest that 
these cases are early established chronic mild 
lepressive states. At any rate, these unfor- 
tunates go through life without ardor or joy, 
desiring one thing mainly—to desire as others 


which 


do and to share their satisfactions. 
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SHOCK THERAPY IN PSYCHOSES COMPLICATED BY 


REPORT O} 


ALEXANDER GRALNICK 


Occasionally one hears of shock therapy 
having been administered to pregnant pa 
tients, but very few cases, as such, are re 
ported in the literature. A recent article(2 
telling of two patients treated with electri 
shock has prompted the writer to report on 
two others given shock therapy. As more 
results appear we may be better able to 
evaluate the advisability of such treatment 
for pregnant psychotic patients. 


CASE REPORTS 


Case 1.—N. R., 32 years old, was admitted 
September 28, 1944, with a history of personality 
changes dating back about 6 years. After a rather 
average school and work record she married whet 
19, and had four children. Her deliveries were 
always difficult, two of the children sustaining 
brachial injuries, but all the infants were viable. 

Following the birth of a child in 1938 she be 
came agitated and fearful for her own well-being 
She neglected her household duties because she 
could not make decisions, and felt she had to re 
port every routine occurrence to her husband. As 
time passed she believed men would attack her 
sexually, and consequently became more apprehen- 
sive. She sought psychiatric help several times, 
and finally requested hospitalization. 

On admission physical and laboratory exami 
tions were negative. She had ideas of wunreality, 
and reported auditory hallucinations. Although de- 
pressed and tearful, she cooperated at all times 
and asked for treatment to help her get well. 

Six weeks after admission she felt that she was 
pregnant because she had not menstruated since 
September 9, and had some morning nausea. A 
pelvic examination on admission had been negative, 
but on November 6, 1944, early signs of pregnancy 
were present. 


Her husband insisted on some form of shock 
therapy despite the added danger that seemed in- 
herent in the treatment of a pregnant woman. 
Several factors, however, seemed to indicate a 
favorable prognosis, thus making the risk worth- 
while. She did have a good affective reaction to 
her symptoms, and had been able to manage well 
for some years. Further, she already had several 
children, and believed treatment could help her get 
well enough to care for them. The family situa 
tion was difficult, and it seemed advisable to make 
an effort to shorten her hospitalization. 

Insulin therapy offered the best chances for a 
remission, and was accordingly started on Novem- 
ber 10, 1944. By December 10, she had received 
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Physical examination and laboratory tests were one, and general inexperience with manage- 
neg ive, < 1 1 lectrosho¢ k rapy as ag: i ad- 

therapy was again ad- ment which may include shock therapy. 
ministered. From July 12 to November 3, she 
There are several factors to be taken into 
id 24 treatments ranging ir 100 volts tor .I 


second to 130 volts for .2 second, and had an equal 

nber of grand mal convulsions. During this 
nterval she had several short-lived periods of 
marked improvement, finally leading to what ap- 
peared to be a stable i She was released 


remission. 
m the hospital November 5 in an improved con- 
lapse in a few 
returned to the 
At this time 


lition, but showed evidence of re 
On November 17 sl 


e was 
hospital, apparently already pregnant. 


days. 


she was extremely perplexed, confused, mute and 
resistive. At the end of a month her condition was 
the same. 

On December 20 electroshock therapy was un- 


husband 
its she became markedly improved. 


dertaken again at the insistence of her 
After 6 treatme1 


[his time the dose ranged from 100 volts for .1 
second to 100 volts for .2 second, and she experi- 
enced 6 grand mal seizures. In the face of her 
tendency to relapse, it was decided to switch her 
immediately to insulin treatment in an effort to 


maintain a more stable remission. This was done 


m January 17, 1945. However, by the time she 
received 18 treatments, the dose ranging from 20 

100 units, and had 8 comas, all her symptoms 
returned. During the treatment she retched and 
vomited a great deal, and lost weight. The treat- 


February 15, 1945. 


rapy was started 


nent was, therefore, termin 

On February 23, electrosnock Tite 
again, and up to April 16 she 
tional 18 treatments whi 


number of grand mal « 


was given an addi 
produced an equal 


nvulsions. The symptoms 


disappeared and she made a sufficiently good ad 
ustment in the hospital to be released Gnce more 
April 22, 1945. Unfortunately her symptoms 
turned, and she had to | I spitalized May 13, 
1045 
During the ¢ re series f electric and insu 
atments her preg cy made normal progress 
Treatment had been instituted when she was pr¢ 
ant about 1 month, and continued until she was 


‘enant fully 5 months. In this interval she had 
and 18 insulin in 
On May 15 


24 electro-convu seizures, 


yections 


which resulted in 8 comas 


he uterus could be palpated at the level of the 
umbilicus, and fetal movements were present. 
Her mental condition became worse, and she 
resisted all efforts at examination. However, her 
pregnancy seemed to develop normally. On August 
1945, she suddenly went into labor and delivered 


1 macerated fetus that weighed 7 pounds 10 ounces. 


I time before 


not be 


It seemed to have been dead a short 
birth, but the exact 


estimated 


could 


length of time 


DISCUSSION 


The psychiatrist must sometimes decide 


how to manage the treatment of a patient 


At best 


is rendered 


\ 


vho is both psy' hotic and pregnant. 
th 
Lil 


difficult, but it 
more so by the lack of literature to guide 


decisi 1S 


account when considering such a situation. 
These include not only the mental and phy- 
sical condition of the patient, but also things 
of a social and religious nature. 

It is well known that shock therapy is most 
effective in patients who have been ill a 
short time, generally less than a year. This 
is particularly true in cases of schizophrenia. 
When one is faced with a pregnant psychotic 
patient who has been ill several months, a 
delay in treatment might make the difference 
between ultimate success and failure. This 
would be especially hazardous for a patient 
whose psychosis is “caused” by, or aggra- 
vated by the very fact that she is pregnant, 
but whose illness may be terminated by active 
therapy. While in such case a therapeutic 
abortion might be indicated, relatives may 
withhold permission for it because of social 
and religious tenets, but yet be willing to al- 
low the administration of shock treatment. 

At times pregnant patients are so very dis- 
turbed that physical exhaustion, with danger- 
ous consequences for both the mother and 
fetus, is feared. Active intervention seems 
indicated and one may seriously consider a 
form of shock therapy, especially if the out- 
come seems promising. Also, when the pa- 
tient’s family situation is such that quick 
for the welfare of her 
neglected children and the infant yet to be 
born, it may be proper to assume the added 
risk, 

Naturally, the 
shock therapy itself must also be considered. 


action is desirable 


very nature and effect of 


Primarily, one would anticipate injury to 
the violent muscular 
contractions produced by the forms of con- 
vulsive therapy (electric and metrazol), or 
some interference in fetal development due 
to the hypoglycemia of insulin treatment. 


the fetus because of 


These factors would dictate extreme caution 
in any case, and must be weighed carefully 
against the conditions which favor the treat- 
ment. 

In the American literature thus far, there 
pregnant patients 
treated with shock therapy. Goldstein, Wein- 
berg and Sankstone(1) produced 13 grand 
mal convulsions with metrazol, and followed 


are reports on only 3 
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with 13 injections of insulin ranging from 20 
to 50 units without the production of any 
comas, The treatment was apparently ad- 
ministered between the 5th and 7th months 
of pregnancy, and no ill effects resulted, a 
normal full term baby being delivered. Pola- 
tin and Hoch(2) treated two pregnant pa- 
tients with electro-convulsive therapy. Both 
women eventually delivered full term normal 
infants. 

The cases reported here had short courses 
of insulin coma-treatment, and one of them 
also had electroshock treatment. Both of 
them carried approximately to term, and 
delivered dead babies. Naturally, one can 
draw no definite conclusions from the few 
cases so far treated, but it is possible that the 
insulin-coma treatment, rather than the elec- 
tric, had something to do with the pre-natal 
deaths. Of course, the outcome in both 
cases may be coincidental ; however, we may 
speculate that the hypoglycemia caused some 
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COMBINED SHOCK AND CORPUS LUTEUM HORMONE THERAPY * 


OTTO BILLIG, M.D., ann JOHN D. BRADLEY, M.D. 
Asheville, N. C. 


It has been repeatedly attempted to in- 
fluence the course of a psychosis by varied 
endocrine medications(11), particularly be- 
fore the introduction of the shock therapies. 
In a previous paper(3) the combination in 
insulin shock therapy with endocrine medica- 
tion (progesterone ) reported. This 
treatment combination was suggested by the 
clinical course of the psychosis of the re- 
ported case. The psychotic symptoms be- 
came manifest following the first pregnancy 
of this 21-year-old woman. Insulin shock 
treatment improved the patient’s condition 
considerably without stabilizing it. She con- 
tinued to show a marked reactivation of her 
psychosis during the post-ovulative phase of 
her menstrual cycle. Additional administra- 
tion of corpus luteum hormone led to social 
recovery. Following this observation, a com- 


was 


bination of shock and progesterone treatment 
was introduced in patients who demonstrated 

reactivation or exacerbation of their psy- 
‘hosis in premenstrual intervals. 
Previously, Frank(4) and Israel(12) made 
a hormonal imbalance responsible for the 
appearance of non-psychotic premenstrual 
and the administration of 
terone was suggested. 


regular 


tension proges- 

In 12 patients shock therapy was followed 
by progesterone therapy since shock treat- 
ment alone did not produce either complete 
recovery or prevent premenstrual reactiva- 
tion of the psychosis. Nine of the treated 
patients were diagnosed as schizophrenics of 
different types, I as schizo-affective 
chosis, and 2 as manic episodes of the manic- 
patients this treat- 
ment combination was preceded by insulin 
shock therapy—in 3 others by electric shock 
treatments ; in 5 more patients electric shocks 
were combined with insulin shock therapy of 
varying level (mostly of sub-shock level) ; 
I patient had received a preceding course of 
eight metrazol convulsions. 


psy- 


depressive group. In 3 


1From the Highland Hospital, Asheville, N. C. 
and the Department of Neuropsychiatry Duke Uni- 
versity, School of Medicine, Durham, N. C. 


Two mgm. progesterone (lutocylin, Ciba) 
was administered intramuscularly twice 
monthly, mostly on the 12th and 14th days 
following the first day of the preceding men- 
strual cycle. Occasionally it seems advisable 
to increase the dosage to 5 mgm. each; a 
third dosage is given on the 16th day, if in- 
dicated. In patients who develop a psychosis 
following childbirth 2 to 5 mgm. progester- 
one i-m. for three dosages are given routinely 
in addition to other forms of treatment. 
This medication is continued for 10-12 
months. When the menstruation is missing, 
as is frequently the case, the next series of 
progesterone is started four weeks after the 
first of the preceding injections. In most 
cases the menstruation became regular after 
one or two series of corpus luteum sub- 
stance. If the dosage is too large or given 
too early the menstrual flow may be altered. 
According to Gillman(7) Io to 15 mgm. 
do not produce any undue side effect upon 
the menstrual cycle; 20 mgm. lengthens the 
cycle or produces premature bleeding, and 
30 mgm. causes premature bleeding in all 
cases. In most patients the hormonal treat- 
ment was started from two to five months 
after the completion of shock treatment in 
order to exclude a possible late improvement 
due to shock treatment. 


CASE HISTORIES 


CasE 1.—A 29-year-old white woman became 
psychotic two weeks after the birth of her 
second child, developing marked ideas of reference 
and of persecution; she was hallucinated. After 
seventy deep insulin shocks, two of which were of 
protracted type, her psychotic symptoms greatly 
improved. Her emotional response had become 
more adequate and the patient appeared more in- 
terested in her environment; however, she was 
still somewhat tense and showed a great deal of 
indecision. Because of her lack of insight she 
remained resentful and suspicious of her hospitali- 
zation. She had little contact with other patients. 
This condition became more pronounced about 10 
days prior to her menstruation: her suspicion 
increased, she became more seclusive, had diffi- 
culties in concentration, there were ideas of refer- 
eiice present. This condition improved promptly 
with the first day of menstruation. Since the 
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periods of pre-menstrual exacerbations returned for regna! vel I] entful except for last $12 
four months following the termination of insulin t porary 1 é re. Two weeks re of he: 
shock treatment she was started on progesterone ng the last wed an episod be gint 
and was given I mgm. i-m. on the 12th and 14t! { 1 her husband nstruati 
days of the menstrual cycle. During the next pre t . 
menstrual period her symptoms appeared only M tru 
slightly improved. Therefore, the following mont] t rr] and story, @ 

the doses were increased to 2 mgm. of progesteron tr t , day Tw — 
each and maintained for another 10 months. The ks ] to t 1 t I hosis the penned 
usual pre-menstrual reactivation of her psychosis vatient major, left for overseas. Ten yustinen 
did not take place; her interest in her environment s later nd | ( re threatened 
was stimulated and no difficulty in concentration 1 delivery mai ! patient 
was noticed. She showed more self-confidence ; he: red frighte1 returt to her | 
emotional adjustment to the home situation was al 
thoroughly adequate; she felt at ease in all of her I n onc e man 1 ving 
social contacts. It might be of interest to note that lent 11 excited ane 
that the patient showed a wide-spread urticaria I the arrest of tl 
pre-menstrually before the progesterone treatment 1 not Phi later e be Baas 
was started. This disappeared as the mental im ! te list tal ntl V 


s Catat. 
INSULIN SHOCK TREATM Schiz« 
HORMONAL THERAPY [| : 7 Mani 
MG 
A § Mixer 
sal 
Mixes 
CASE HISTORY 2 
Para 
Para! 
2 Para 
M 
M 
fir 
CASE HISTORY 4 MONTE 
pt 
ise be 
CHART I.—Influence of the combined ck n 1 No 
provement progressed. She gained complete insight le of ] : 
during the next six months. At present, three years \ 3 
atter the termination of the insulin shock theray ( 5 
she has made a completely satisfactory adjustment 6 
and is free of any hallucinations or delusions. She 8 
is at home taking care of her two children and of ! ! h-shock treat 9 
her household. Her work is entirely satisfactory. ment 


CASE 2.—This case was reported in detail in a 
preliminary report(3). Since that report the pa- 
tient became pregnant again. In an attempt to 
avoid another psychotic episode she was given 2 , ;, ' ‘ 


mgm. of corpus luteum hormone (lutocylin, Ciba) 


i-m. twice weekly beginning the fifth month of : : 
pregnancy; this was increased to 5 mgm. during : cre 
the last two weeks prior to and after delivery. wad eak 
Following this she was given 2 mgm. twice weekly two 
for another three months. The patient has been , less, 
free of any psychotic symptoms. ; of id 
CasE 6.—A_ 33-year-old white woman; family Ciba 
history was essentially negative; the pre-psychotic >! 1 14t the last hey 
personality was described as cheerful and outgoing cal t t t period of cs 
type. She was actively interested in social contacts, 1 enstrt te t return. Since that a 
was popular with her own age group. At the age _ time the patient ide plete tisfacto1 ais 


¢ 
of 26 she married; she has two children. Both t it furt fluctuat During 
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last six months she has been at home taking This improvement continued for two weeks after 
re of her children and of her household. Since which her condition became worse again. Electric 

beginning of the progesterone therapy the shock treatments were resumed and the patient 
nstruation has been regular. received altogether 36 convulsions over a period 
of six months. After each of the series her con- 
dition improved only to relapse after two to three 
weeks following the termination of the last course 


CASE 7.—42-year-old white school teacher ; family 


ry, a brother has manic-depressive episodes. 


psychotic personality: patient had always’ of electric shock treatments. She showed marked 
somewhat tense and variable in her emotional reactivation ten days prior to her menstruation. 
justment. Her psychosis began with a slowly Three months later the patient was started on 


CHART II 


PROGRESS OF 12 PATIENTS FOLLOWING COMBINED SHOCK-HORMONE THERAPY 


Time between 


se Type of shock Condition following shock and hormone Hormone 
} Diagnosis treatment shock therapy therapy dosage 
Paranoid schiz. (Post-partun 70 insulin shocks Mild paran. condit.; 4 months 1 mgm.; later 
pre-menstr. exacerbat. 2 mgm. twice mo. 
Cataton. excite Post-partu Pre-menstr. excitement 6 weeks 2 mgm. twice mo. 
Cataton. schiz Improvement; pre-menstr. 3) 2 mgm. twice mo. 
exacerbat. 
Manic episode Unimproved 2 months 2 mgm. twice mo. 
Catat. schizo Improved; marked I month 2 mgm. twice mo. 
pre-menstr. exacerb. 
Schizoaffective psychosis 34 EST Sl. improvement; 4 months 2 mgm. twice mo. 
Ins. sub-shock pre-menstr. exacerb. 
7 Manic episode 36 EST Sl. improvement; 3 months 2 mgm. twice mo. 
Insul. sub-shock pre-menstr. exacerb. 2 mgm. thrice mo. 
8 Mixed schiz. 18 EST Improved; pre-menstr. 4 months 2 mgm. twice mo. 
exacerb. 
Mixed schiz. 8 metrazol Sl. improved; pre-menstr. 2 years 2 mgm. twice mo. 
exacerb. 
Paran. schiz. 26 insulin Improved; pre-menstr. 3 months 2 mgm. twice mo. 
exacerb. 
Paran. schizo. (Post-partum) 18 insulir Improved; pre-menstr. 2 months 5 mgm. twice mo. 
20 EST reactivat. 
12 Paran. schizo. (Post-partun 8 EST Improved; pre-menst. oO 5 mgm. twice mo. 
Ins. sub-shock exacerb 
CHART II—ContTINvED 
Manifestations of 
first sympt. of ir Length of Duration of 
provement following Condit. following hormonal illness till 
ase begin. of hormonal hormonal therapy treatm shock treatm. Present condit. 
No. treatment 
2nd month Social recovery 12 months 6 months Resumed previous duties; 
3 years since treatment 
Ist month Social recovery 8 months 2% months Resumed previous duties; 
4 years since treatment 
Ist month Social recovery 5 months 6 years Relapsed after a year 
4 Ist month Full recovery 9 months 2 months 1% years since treatment 
5 Ist month Social recovery 8 months 7 months 2 years since treatment 
¢ Ist month Social recovery 4 months 5 weeks 6 months since treatment 
Ist month Continued pre-menstrual tension 6 months 1% years 6 months since treatment 
8 Ist month Social recovery I year 4 years I year since treatment 
9 Ist month Social recovery 4 months 6 years Relapsed after 20 months 
I Ist month Social recovery 10 months 3 months Relapsed after 1 year last- 
ing a month 
Ist month Social recovery 2 months 2 months 
still under 
treat. at 
present 
12 Ist month Improving 2 months I month 


still under 
treat. at 
present 


ncreasing tendency to overactivity, reaching its 2 mgm. progesterone i-m. on the 12th and 14th 
peak in a sudden excitement and marked irritability days of her menstrual cycle. The next pre- 
two months afterwards. She became very rest- menstrual excitement was definitely less evident, 
less, had difficulty in sleeping, exhibited flight however still present. Therefore the next series 
of ideas, joking and laughing a great deal. She of progesterone was increased to three injections 
was very affectionate to several male workers. of 2 mgm. lutocylin each. This led to a further 
\t the time of her excitement marked vasodilata- decrease of the psychomotor activity and of her 
ion was present. The patient was given a course _ irritability. Her vasomotor change was less notice- 
of twelve electric shock treatments, following which able. Since some of her symptoms remained, a 
she became quieter, was less irritable but continued further increase to 5 mgm. corpus luteum hor- 
to show moderate over-activity and press of speech. mone three times monthly was considered. For 
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administrative reasons the patient was «cy | ther patient ved a social 
before this change in therapy was carried out. ned «| k and 
patient returned home and was able to cart 
with her housework, but showed periods ot } 
creased irritability and tension with tendes CET vithout 
to over-activits This was accompanied by 1 ( { the protection 
vasomotor charge luteum 
In all the re ported cases shock treatment 
alone led to an incomplete improvement, A ee patient ( eight to ten 
patients of the schizophrenic group were al the te tion of treat 
to adjust themselves on a higher level, ‘Theis e! patients of 
psychotic symptoms diminished but did not durat them it was 
disappear completely (with the exception | ered that treatment discontinued 
case 2). However, they showed a definit tur t tead of the 
reactivation of their former psychotic symp nimu 101 t \nother pa- 
toms during the post-ovulative phase of their tient youl ile ent back to 
menstrual cycle even if the “pre-menstrual”’ | for six montl She was unable to 
exacerbation took place without actual men meet t mpetition and suffered a 
strual flow, The psychotic exacerbation — rel t her ] noid ide ler condition 
ended abruptly after five to ten days duration. responded readily to re pitalization and 
In all but one case there was a marked im lowing two weeks of insulin sub-shock 
provement or a complete lack of premen- therapy with continu ed progesterone injec- 
strual reactivation following the first series 1 he made a full social recovery 
of progesterone. In the only other case the 
patient had received 1 mgm. lutocylin, Ciba, 
instead of the usual injections of 2 mgm rae 
During the next cycle the dosage was in 
creased, after which the previous exacerba- 
tion of symptoms did not take place. : 
One of the 2 patients diagnosed as manic 
respond to previous electric shock or insulin 
flight of ideas became decidedly more marked 
during the post-ovulative period. The in 
creased activity and ideation did not increase 
as previously following the first course of | an dioxiciniagraeg 
luteum hormone was continued for nine OUf Mat te progesterone production might 
The other manic patient showed defective this 
improvement and later a complete return of 
her psychotic symptoms with marked vaso- ‘@#80MIzed estrogenic substances contributing 
as Mushed face and in- OF Te system. 
creased perspiration, 10 days prior to her enedek and Kubenstein(1, 2) correlated 
menstruation. The administration of 2mgm. UU! luced progesterone level to a “regres- 
progesterone twice monthly reduced these sion of the instinctual tendencies” from the 
symptoms but did not completely prevent ‘genital level to a pregenital level. . . 
them. An additional injection of the same this relatively increasing oestron production 
amount produced further decrease of the activates the psychological conflicts and thus 


psychomotor overactivity, but not complete the neurotic « flict re intensified.” This 
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pinion coneurs also with the findings of a 
unber of other writers(4, 12). The ap 
earance of signs of toxemia during the preg 


ancy in two of the reported patients (case 


torie 6) might possibly be explained 


a lack of progesterone(15, 16) resulting 
an endocrine imbalance 
the e 


an etiological factor is borne 


Disturbances in trogen-progestet 
ne balance a 
ut by the time of onset of the psy hosis and 
y the periods of the reactivations of the psy 
hoses. Therefore, in such cases we can 
expect the outbreak of the psychosis at the 
the involution (“‘post- 
puerperal”), and the time of 
menstruation, since the “steroid metabolism” 
of both is similar(16). Sufficient administra- 
tion of should the 
proper balance of the estrogen-progesterone 
ratio. In the 12 patients the intramuscular 
administration of corpus luteum actually pro- 
duced a prompt relief of symptoms, when 


combined with previous shock therapy. 


time of placental 


before or at 


progesterone restore 


CONCLUSION 
In a series of 12 selected cases it has been 
found that and corpus 
luteum therapy is of definite benefit in the 
alleviation of psychotic symptoms, especially 
if connected with “post-puerperal” and pre- 
menstrual activations or exacerbations. 


combined shock 


BIBLIOGRAPHY 
B. The 


and psycho- 


Th., and Rubenstein, B 


ovarian 


1 
1. Benede K, 


correlation between activity 


D. BRADLEY 787 
dynamic processes: I, The ovulative phase. Psy 
chosomat. Med,., 1:24 April 1939 

2 Ibid.: Il. The menstrual phase, Psy 
chosomat, Med,, 4 jor, Oet, 19030 

a. Blumberg, A., and Billig, O. Hormonal in 
fluence upon “puerperal psychosis” and neurotic 
conditions, Psychiat, Quart., 16: 454, July 1942. 

} Frank, R. T. The hormonal causes of pre- 
menstrual tension, Arch, Neur. and Psychiat., 
26 1053, Novy, 


Gellhorn, | 
the central nervous system 
Apr. 30, 1938 

6 . Physiological and pharmacological in- 
vestigations on the nature of hypothalamic excita- 
tion. Am. J. Psychiat., 97: 944, Jan. 1941. 

7. Gillman, J. Effect of progesterone on normal 
human menstrual cycle. J. Clin. Endocrinol., 1: 331- 
338, April 1941. 

8. ———. The nature of the subjective reac- 
tions in women by progesterone with special refer- 
ence to the problem of premenstrual tension. J. 
Clin. Endocrin., 2: 157, March 1942. 

9. Grinker, R. R. EEG studies of cortico hypo- 
thalam. relations in schizophrenia. Am. J. Psychiat., 
98: 385, Nov. 1941. 

10. Hellbaum, A. A. Anatom. Rev., 63: 

11. Hoskins, R. G., Sleeper, F. H. 
studies in dementia precox. Endocrinol., 

12. Israel, S. L. Premenstrual tension. 
M. A., 112: 1721, May 21, 1938. 

13. McCartney, J. L. Dementia precox as an 
endocrinopathology with clinical and autopsy report. 
Endocrinol., 13: 73-87, Jan. 1929. 

14. Pfister, H. O. Disturbances of the autonomic 
nervous system in schizophrenia and their relation 
to insulin shock treatment of schizophrenic patients. 
Am. J. Psychiat., 94/Suppl.: 109, May 1938. 

15. Smith, G. van S., Smith, O. Watkins. The 
role of progesterin in the female reproductive cycle. 
J. A. M. A., 97: 1857, 1931. 

16. Smith, O. W., Smith, G. van S., Schiller, S. 
Estrogen and progestin metabolism in pregnancy. 
J. Clin. Endocrin., I: 461, June 1941. 


The action of hypoglycemia on 


J. A.M. A., 330: 1433, 


147, 1935. 
Endocrine 
13: 245. 


— 


OCCUPATIONAL HAZARDS AND PSYCHOSES OF PSYCHIATRISTS 
HUGO STANKA, M.D., Cutcaco, Iu 


Mental sickness, like physical sickness, is 
a fate which for the major part cannot be 
avoided or prevented. No class or profession 
is immune. The psychiatrist, although he 
may know the essentials of abnormal be 
havior, is still exposed to the same external 
and internal 
population. 


causes as the rest of the 

The occupation with mental diseases is 
certainly not the result of a selective factor. 
The overwhelming majority of psychiatrists 
practicing in their field, might have landed in 
obstetrics just as well. Tlere is nothing to 
indicate that psychiatrists are prone to de- 
velop mental diseases. 

In this paper the term “psychiatrists” is 
used in a broad sense, including the physician 
who works in a mental hospital. There are 
many physicians employed in mental hos- 
pitals who devote themselves almost exclu- 
sively to somatic medicine. It must be em- 
phasized in advance that the cases reported 
in this paper are exceptions to the rule. Such 
exceptions have to be expected. As a rule, 
the physicians of mental hospitals are well- 
balanced and well-controlled men and women 
whose biographies do not demonstrate any 
abnormality. I‘or obvious reasons, personal 
data will be omitted. This paper does not 
refer to a particular person, state, country 
or period. 

The institution psychiatrist does his work 
in a special environment, one of the features 
which might contribute to a psychosis is that 
of danger. Psychiatrists are exposed to 
danger because they deal with an unpre- 
dictable clientele. The hazard is of course 
not unknown in outside practice. In the 
early twenties the otologist Alexander was 
assassinated by a former patient of the men- 
tal hospital in Vienna, for alleged failure 
vf an operation and subsequent facial de- 
formity. In 1943 Dr. Kleinfelder, a prom- 
inent surgeon in St. Louis, Missouri, was 
killed by a former patient of his for a similar 
reason. In this group could be mentioned the 
case of a general practitioner who, while 
ill at home, attacked and threatened to kill 
his attending physician. 
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the biography of Dr. John P. Gray, 
ed rom 1854 to 1886. He was 
( er of Abraham Lincoln and later 


y the prosecution at the trial of Guiteau, 
t President Garfield, 1881. On 
the evening of his return from Washington, 
Dr. was seated in his office when sud- 
cle ittendant walked in and aimed a 
shot at n 
In 1884, five doctors of the Chicago State 
ital were attacked by hospital employees 
itical reasons. Dr. Clevenger, the 
pathologist, sat with his wife and daughter 
at home when suddenly a bullet came crash- 
ing through his room, barely missed the 
occupants and lodged in a volume of Gegen- 


Charles Koller, assis- 
tant physician, was threatened to be shot by 
the warden. Dr. 


bauers Anatomy. Dr. 


James Kiernan, medical 


superintendent, was knocked down by an 
attendant, struck by the engineer and choked 
t ht watch-man, because he at- 
tempted to reform the institution. Dr. Della 


knocked to the 
employee. Dr. 


Howe was ground by an 
stabbed in the 


DackK and thrown into the sewer. 


Cronin was 


In 1886 the famous neurologist Gudden 
by his patient, 
Bavaria. The doctor and 
the king drowned. At the time of the first 
world war, a doctor of a mental hospital in 
killed by a patient. Twenty 
a woman psychologist, Dr. Hug- 
was shot by her foster son. He 
published a 


psychological anaiysis of his childhood. Ten 


was pushed into a nearby lake 


the insane King of 


Alsace was 
years ago 
Helmuth, 
felt betrayed because she had 
years ago a paranoiac general practitioner, 
Dr. Eichhoff, killed the psychiatric expert of 
the county court who had come to his home 
for an interview. Originally they were the 
best of friends. Just before the outbreak of 
the war, Dr. Prohaska, psychiatrist of the 
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University of Brno-Bruenn, Moravia, was 
killed by a discharged patient of the clinic. 
\bout the same time a doctor of the mental 
ospital in Belgrade, Serbia, was hit with 
, shoe by a patient and died on the spot. In 
February, 1944, a psychiatrist in Washing- 
ton, D. C., was killed by a jealous husband. 
In this case, however, the tragic death was 
ot linked with the occupation, but entirely 
with his private life. The killer was ac- 
juitted. On lebruary 10, 1945, a super- 
intendent of a New York state hospital, and 
his assistant, were stabbed by a handyman 

f the institution. The attack occurred after 
an argument over a claim by the employee 
for workman’s compensation for an injury. 
\fter wounding the two doctors, the handy- 
man slashed his throat with a pocket knife. 
Similar is the case of an elderly doctor of an 
institution who during an uproar in 1938 
was seriously injured by a revolutionary 
mob, although the doctor was never engaged 
in politics. On the same day and in the same 
country, two senior physicians of a mental 
hospital were arrested by three revolutionary 
junior physicians and kept under lock for 
hree days. 

Tragic is the death of the four-year-old 
daughter of a statf doctor. A patient lured 
her behind a bush, misused her, and slaugh- 
tered her in a brutal way. A supervisor was 
kicked in the abdomen by a patient; he died 
on the spot. The autopsy revealed rupture 
of the 


+ 


abdominal aorta. 


The entire psychiatric profession was 
shocked by the news that on February 
9, 1945, the Norwegian psychiatrist, Dr. 


Haakon Seathre, was executed as a hostage 
in Oslo, Norway. 

Numerous are instances in which homi- 
attempts were frustrated at the last 
\ paranoiac found a piece of iron 
which a mason had dropped, sharpened it 
on a stone into a sharp blade which was 
found by mere chance. The patient admitted 
that he wanted to stab a doctor who had 
two children. A discharged schizophrenic 
returned to the hospital with a long, sharp 
butcher knife with which he wanted to stab 
\ deaf mute with a crim- 
inal past was given permission to sit on 


cidal 
moment. 


a woman doctor. 


the lawn, after two vears of excellent be- 
havior. Just after he had left the ward, a 
was found 


note among his belongings in 
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which he expressed a desire to kill the 
managing officer. The patient was caught 
in time. Every psychiatrist similar 
experiences, 

These examples demonstrate the danger in 
which psychiatrists live. This danger is ever 
present. It follows the psychiatrist whether 
he works in his office, in the hospital, at 
court, or whether he stays in his home. No 
case is known to the writer in which a psy- 
chiatrist reacted with a true paranoiac sys- 
tem. Neurotic fear reactions, however, are 
known. One doctor carried a loaded gun 
wherever he went, and a prominent psy- 
chiatrist actually carried a gun with him to 
work. He was not afraid of being attacked 
by patients, but feared attack by employees. 
His fear was justified, as a triple murder 
over politics occurred in his institution at 
about the same time. 

The individual resistance to personal losses 
varies from person to person. Three psy- 
chiatrists committed suicide after catastro- 
phic experiences while others who were hit 
similarly kept their emotional balance. For 
others, catastrophes even strengthen the 
stabilizing factors. A professor of psychiatry 
who had been a rather overactive and emo- 
tional type, assumed a passionless, stoic 
attitude after a personal disaster. 

In the field of organic psychoses, the 
author is informed of two psychiatrists who 
shortly before their deaths showed mental 
symptoms. No case among psychiatrists has 
come to light of general paresis, a disease 
which occasionally is observed in non- 
psychiatric physicians. In 1944, two neuro- 
bacteriologists reported (A.M.A.) their ac- 
cidental infection with the Venezuela type 
encephalomyelitis. Fortunately 
their symptoms were mild. 


of equine 


it seems that those physicians who devote 
themselves exclusively to psychiatry are 
rather spared from psychogenic mental sick- 
On the other hand, biographies of 
physicians who do occasional psychiatric 
work will demonstrate behavior disorders. 
Physicians who never having dealt with psy- 


ness. 


chiatry, become insane or drug addicts in 
numerous instances. A doctor who had 
taken a postgraduate course in psychiatry, 
and worked as an expert at insanity hearings, 
misused his position to declare insane the 
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husband of his girl friend. 


last very long. 


His luck did not 


law, was committed to a mental hospital and 
was found to be a typical schizophrenic. A 
general practitioner who occasionally side 
stepped into psychiatry, had been a patient 
in a mental hospital at the age of twenty, 
classified as schizophrenia. He seemed to 
have recovered and was leading a normal 
life. A doctor at the age of thirty committed 
a criminal act, which fortunately remained 
unknown to the authorities. He was a psy 
chiatric writer in later years and, overcom- 
pensating, became a strong advocate of this 
one law principle which he had violated in 
former years. 

A direct criminal act by a psychiatrist is 
rare. History records one case which be- 
came even famous. In 1902 a Polish revo- 
lutionary, Josef Pildsudski, was arrested by 
the Russian police and locked up in the 
citadel of Warsaw, from which an escape 
was impossible. The prison psychiatrist 
happened to be a Polish patriot, his name 
being Jan Mazurkiewicz. He _ instructed 
Pildsudski how to act as if he were insane, 
whereupon Pildsudski was transferred to a 
place in Petersburg from which he succeeded 
in escaping. 

Different is the attitude of psychiatrists if 
mental illness occurs within their own fami- 
lies. A prominent psychiatrist discovered 
that his sister had developed catatonia. He 
studied her case and took care of her in 
brotherly love. His attitude was determined 
by his strong ethical principles. In other 
cases, psychiatrists conceal mental abnor- 
malities of members of their families. Sev- 
eral psychiatrists strongly advocated sterili- 
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- Several attem tS were ie to assassi- 
late psychiatrists, in eight cases by em- 


ployees of the institutions. Numerous at- 


tempts were strated at the last moment. 

3. Among psychiatrists, fear reactions 
were recorde s well as several cases of 
suicide probably in reactive depression. Two 
organic psychoses and two accidental infec- 
tions vith the Venezuela type of equine 
encephalomvelitis were described. No case 

general paresis among psychiatrists has 
ecome know1 


4. It seems that those physicians who de- 
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THE ELECTROENCEPHALOGRAM AND PSYCHOPHYSIOLOGICAL 
REGULATION IN THE BRAIN 
CHESTER W. DARROW, Pu.D. 


Institute for Juvenile Research, Chicago, Ill. 


Electrical records from the surface of the 
low potential beta 


high level of 


skull present a paradox: 
waves are associated with a 
cerebral activity or “tension,” whereas higher 
potential alpha waves are characterized by 
a lower level of waking cerebral activity. 
This is the opposite of relations between 
electrical activity and levels of physiological 
function in other organs, the heart or mus- 
cles, for example, where increase of potential 
is associated with increased activity. How 
can we account for the paradox? 

An explanation commonly offered is that 
in the resting waking state the neural ele- 
ments of the cortex tend to follow a pace- 
maker, the thalamo-cortico-thalamic resonat- 
ing circuits described by Bishop(1, 2) and 
Dusser de Barenne and McCulloch(3, 4). 
It is suggested that on excitation the various 
neural elements take up their own individual 
rates of discharge, differences of potential 
cancel one another out, and low potential fast 
activity remains. As when soldiers cross a 
bridge, the breaking of step prevents exces- 
sive oscillation. 

Berger(5) suggested that the low voltage 
fast activity of the EEG is that of the outer 
cortical meshwork of fine cortical fibers and 
small ganglion cells. The persisting low 
potential fast cortical activity and elimination 
of slower frequencies after undercutting the 
cortex or destruction of corresponding areas 
in the thalamus shown by Dusser de Barenne 
and McCulloch(4) supports the view. The 
cells of the cortical meshwork, when driven 
by larger cells in the deeper layers of the cor- 
tex and their thalamic connections, and the 
synchronized feedback from the cortex to the 
thalamus provide a resonating system giving 
regularity and sinusoidal character to the 


normal alpha rhythm. Disturbance of this 
system doubtless accounts for many irregu- 
larities of the abnormal EEG. To the ex- 
fent that a rate of discharge slower than the 
intrinsic one is imposed on the cells of the 


outer meshwork of the cortex, to the extent 


that the rhythmic discharge of those cells is 
actually simultaneous and they are thereby 
rendered refractory to mutual stimulation, 
and to the extent that regularly repeated 10+ 
per second positive swings of potential impose 
periods of relative non-transmission on those 
cells, to that extent it may be assumed that 
the 10+ per second rhythm not only opposes 
or limits cortical frequency but reduces or 
inhibits cortical function. A strong alpha 
rhythm may thus be not merely a con- 
sequence but a accompany- 
ing state of mental relaxation. On the 
other hand, to the extent that stimulation 
or chemical conditions favor fast activity 
in the cortex and render it resistant to reg- 
imentation by the subcortical pacemaker, to 
that extent activity of the cortex may, by the 
absence of feedback, have a limiting effect on 
the 1o+ per second subcortically determined 
activity. Thus EEG frequency may repre- 
sent a mechanism of mutual cortical-subcorti- 
cal regulation. This may involve activity of 
the autonomic as well as of the central ner- 
vous system, 

EEG and Autonomic Function.—A differ- 
ence in frequency corresponding in general to 
that between alpha and beta likewise charac- 
terizes the autonomic nerves controlling the 
blood supply of the brain. Parasympathetic 
fibers, as will be shown by available evidence, 
are characterized by relatively fast activity 
in the range of beta frequency. Sympathetic 
fibers, on the other hand, normally have 


cause of an 


frequencies corresponding in general to the 
alpha rhythm (Bronk et al., 6). In both the 
central and the fast 
activity favors cerebral vasodilatation, and 


autonomic systems 
in both systems the slower activity around 
10 per second favors cerebral vasoconstric- 
tion. 
of low potential fast activity with vasodilata- 


In the central system the association 


tion (Darrow and Graf, 7) may be explained 
chemically by the effect of cortical excitation 
in raising metabolism and increasing pro- 
duction of carbon dioxide and other metab- 
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olites which are effective cerebral vasodila 
tors. In the autonomic system the association 
of fast activity with dilatation is attributabl 
to cholinergic action on the cerebral blood 
vessels (Darrow, Green, Davis and Garol, 


8). By contrast, the activity around Io 
per second in the central nervous system 
may cause cerebral vasoconstriction in- 


directly by a reduced production of metab- 
olites, and in the autonomic system it may 
produce cerebral vasoconstriction in so far 
as that frequency is a characteristic of sym- 
pathetic activity. Evidence regarding auto- 
nomic regulation of cerebral blood vessels 
and frequency control in the autonomic 
system will be outlined. 

Reviews on regulation of cerebral circula- 
tion have been presented by Cobb(g), Forbes 
(10), Forbes and Cobb(11), Cobb and Len- 
nox(12), Schmidt(13), and Stavraky(14). 
Contrary to early opinion (1866 to 1925) 
Stavraky points out that recent histological 
studies cerebral 
adequately supplied with autonomic nerves. 
Stimulation of sympathetic nerves to the 
brain has been shown to produce constriction 
of cerebral blood by Cobb(15), 
Royle(16), Pool, Forbes and Nason(17), 
Thomas(18), and Norcross(1g). Not only 
vasoconstriction in the brain by sympathetic 
stimulation, but also dilatation by parasym- 
pathetic stimulation in the same animals has 
been demonstrated by Forbes and Wolff 


show blood vessels to be 


vessels 


(20), Finesinger and Putnam(21r), and 
Pool, Nason and Forbes(22 Stavraky 


(14) obtained both effects from stimulation 
of appropriate areas in the hypothalamus. 
Stimulation of parasympathetic fibers in 
the central ends of the cut vagus nerves has 
been shown to produce vasodilatation of cere- 
bral blood vessels by Schmidt and Pierson 
(23), Forbes, Nason, Cobb and Wortman 
(24), Forbes, Schmidt and Nason(25), and 
Schmidt(26). Furthermore it was shown by 
Cobb(27), Forbes, Nason and Wortman 
(28) and Cobb and Finesinger(29) that the 
impulses pass through the medulla and over 
the facial nerve; and Chorobski and Pen- 
field(30) demonstrated that the pathway 
extends through the facial nerve, over the 
geniculate ganglion, and along the greater 
superficial petrosal nerve to the plexus on 
the carotid artery, along which there is dis- 
tribution to the blood 


cerebral vessels, 
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various views have been advanced regarding 
the probable role of the thalamus. Dusser de 
Barenne and McCulloch, as noted earlier, 
demonstrated the dependence of the more 
prominent EEG potentials upon projection 
systems from the ventrolateral sensory tha- 
lamic nuclei(3, 4). Dempsey and Morison 
(49), Morison, Finley and Lothrop(50), 
and Morison and Bassett(51), were, how- 
ever, able in the cat to record rhythmic re- 
petitive EEG-like activity from medial and 
intralaminar thalamic nuclei. In the intra- 
laminar region activity persisted even after 
severing these areas from adjacent sensory 
thalamic caudate corpus 
striatum, and areas caudad of the anterior 
colliculus, presumably connections 
with the hypothalamus intact. They did not 
find significant activity in the hypothalamus. 
They believe from this that activity of the 
intralaminar nuclei is not dependent on other 
parts of the brain and postulate that this re- 
gion provides the pacemaker for activity 
They do not think that, with 
such a frequency generator available, reso- 
nating explain 
rhythmic and repetitive activity in the brain. 
\ctivity not limited to the intralaminar nuclet 
has been reported throughout the thalamus 
and hypothalamus by Gerard, Marshall and 
Saul(52) and Murphy and Gellhorn(53, 54). 
The latter authors demonstrate cortical, tha- 
lamic and hypothalamic interconnections 
which may be the basis of cortico-hypotha- 
lamic relationships. Obviously, by this evi- 
dence, cortico-thalamic feedback circuits may 
not be necessary to account for rhythmic, 
repetitive activity in the EEG. On the other 
hand, the activity of an accessory resonating 


nuclei, nucleus, 


leaving 


elsewhere. 


circuits are necessary to 


circuit is not ruled out and such a mechanism 
provides a very likely explanation of the re- 
markable regularity and sinusoidal character 
of the normal waking alpha rhythm. Fur- 
thermore, facts of cerebral regulation as seen 
in the relation of EEG to autonomic function 
seem best accounted for by assuming regula- 
tion of the 10 per second pacemaker by a 
feedback system such as the thalamo-cortico- 
A reflex providing also a 
possible sympathetic feedback from the pial 
blood vessels has been shown by Levine and 
\V ol ff ( 55). 

The possible role of the medial and intra- 
laminar nuclei is intriguing in that it pro- 


thalamic circuit. 


vides a neural basis for observed relation- 
ships between EEG and emotional changes. 
Head and Holmes(56) and Walker(57) 
have pointed out that this region may pro- 
vide integration of sensory and autonomic 
activities into modalities of experience hav- 
ing affective quality. Carlson, Gellhorn and 
Darrow(58) obtained autonomic responses 
from stimulation of the region, comparable 
with those obtained from the hypothalamus. 
Murphy and Gellhorn(53, 54) have shown 
that 90 per second stimulation or strychnine 
in this region as well as in the hypothalamus 
may produce facilitation (increased fre- 
quency and amplitude) of electrical activity 
in the cortex. 

A hypothalamic influence on the EEG 
such as appears possible from the work of 
Grinker and Serota(59, 60), Kennard(6r), 
Obrador(62), and Murphy and Gellhorn 
(53, 54) helps account for the relation be- 
tween EEG and autonomically controlled 
vasomotor changes in the brain(7, 8, 33-38). 
It makes clearer the observed relation be- 
tween EEG and emotion. Nor is it neces- 
sary to assume that pacemaker activities arise 
in the hypothalamus. It is entirely possible 
that the initiating pacemaker lies in the in- 
tralaminar nuclei as suggested by Morison 
et al.(50, 51), that this may be given regu- 
larity by a parallel resonating feedback from 
the cortex to the ventrolateral thalamus as 
indicated by Dusser de Barenne and McCul- 
loch(3, 4), and that the resulting rhythm 
directly or indirectly paces the hypothalamus. 
This would account for a regular Io per 
sympathetic rhythm. Bronk and 
Pitts and collaborators(6, 46, 47, 48) and 
Berry, Mckinley and Hodes(63) have 
shown that although with sufficiently strong 
stimuli the hypothalamic and sympathetic 
rhythms may be driven much faster, they are 
easily controlled in rate by pacer potentials 
in the range of cortical frequency. With 
such a system the increase of alpha activity 
associated with mental relaxation might 
automatically provide a homeostatic reduc- 
tion of blood supply by vasoconstriction, and 
activity in the sympathetic nerves to the 
brain, with proper timing, might reinforce 
the alpha potential of the central system. 
Afferent feedback from the cerebral vessels 
might occur as appears possible from the 
work of Levine and Wolff(55). Converseiy, 
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cerebral vasochlatation associated with 
“blocking” of alpha tollowimg stimulator 
23. 37) may be attributed not only to nu 
reased metabolite production but also to re 
luced 10 per secoml driving of the vpn 
thalamus The demonstrated correlats 
yinpathetic excitation and mbibition of para 
mpathetic activity with alpha potential 
BS. 31, 32, 33-38, 64) leads us to seek some 
such mechanism 


The possilnlity that low potential fast a 
tivity in the LEG may reflect the presence ot 
depressor fast activity m the carotid simu 
nerves (Bogue and Stella, 65, Bronk et al 
6, 46, dnd Rijlant, 66) merits consideration 
\s already noted 
McCulloch(41) recorded in the greater 
superficial petrosal nerve supplying the cere 
bral blood vessels activity resembling that 
in the carotid sinus nerve. We have elicited 
fast EEG frequencies by carotid sinus pres- 


Darrow, Green and 


sure although not able satisfactorily to rule 


out muscle artifacts and effects of attention. 
Similar results have been reported by 
Forster, Roseman and Gibbs(67). The im- 
portance of carotid sinus and other moder- 
ator nerves has been further confirmed by 
tilting our subjects from horizontal to head- 
down and feet-down positions while record- 
ing EEG and autonomic changes(38). It is 
of interest in this connection that the low 
potential fast activity of the EEG usually 
observed after adrenalin, which is in contrast 
to what might be expected, is easily ex- 
plained as the combined effect of carotid 
sinus sensitization by the drug(68, 69) and 
the increased reflex carotid sinus depressor 
activity caused by increased blood pressure 
(Cf. 68, 70, 71). 

The Role of Regulation By these mech- 
anisms the brain may be provided a degree 
of regulation simultaneous with and propor- 
tional to the disturbing value of a stimulus. 
Reflex excitation of the sympathetic system 
and reinforcement of 10+ per _ second 
rhythm at a time when cortical excitation 
favors increased fast activity in the cortex 
would have a homeostatic effect. The as- 
sociated increase of sympathetic tone and 
cerebral vasoconstriction would reduce and 
help terminate vasodilatation attributable to 
increased production of metabolites. Inhibi- 
tion of parasympathetic activity(8, 32, 35, 
36, 58), either by constriction and limitation 


\ 
vit ul the 
ed irge in 
crease activit W hie the other 
han »+ per second activity 1s already well 
develope is In the waking state of persons 
with a “dominant alpha” rhythm, further 
general increase of 10+ per second potential 


does not ordinarily occur with stimulation, 
first because the thalamo-hypothalamic cen- 
ters are presumably already mobilized, and 
secondly because stimulation in such persons 
typically increases fast activity within the 
cortical meshwork, with consequent reduc- 
tion of feedback and damping of Io per 
second resonance (37). 

A frequently observed exception to the 
typical “blocking’”’ of the alpha rhythm by 
stimulation is the increase (“facilitation”) 
of EEG potential in conditions of “readiness 
to respond” to a stimulus as reported by 
Williams(72, 73). This response to a stimu- 
lus during anticipation is known to be one 
of the most effective conditions for mobiliza- 
tion of autonomic activity, particularly the 
galvanic skin response. But it is a condition 
which, in the case of a familiar stimulating 
situation, presents little psychologically new 
calling for ideational (cortical) readjust- 
ment. Accordingly, change in cortical activ- 
ity being small and subcortical and auto- 
nomic structures being the primary sites of 
bodily mobilization, there is a possibility of 
relatively unopposed strong domination of 
the cortex by the Io per second rhythm and 
associated strong constrictor effects on the 
cerebral blood vessels. 

In the field of emotion the evidence that 
EEG pattern and potential are determined 
by a balance between central cortical and sub- 
cortical (and peripheral autonomic) excita- 
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uppression of central ideational activity 


release ot m ripl eral autonome tunc 
\ good example of this ts Thiesen’s 
-) record of a reaction of tear in a young 


Asso 


‘ white rat 
ciated with a severe emotional upset and in 


ir} on presentation of a 
creased heart rate there was increase of alpha 
activity and marked decrease of beta. The fa- 
cilitation during stuttering reported by Tra- 
vis and Malamud(76) may represent this 
type of response. Similar excitation by drugs 
and by a psychological stimulus are illustrated 
by Lemere(77). Such autonomic influences 
possibly contribute also to the hypothalamic 
effects of emotional disturbance reported by 
Hoagland, Cameron, Rubin and Tegelberg 
(78) and by Grinker and Serota(59, 60). 
“Psychomotor” attacks sometimes may in- 
volve this mechanism. Increase of both 
amplitude and frequency in emotion is re- 
ported by Knott(79). These are mech- 
anisms which may account for many phe- 
nomena familiar as emotional response. 
Although one cannot deny the possibility 
that in certain conditions there may be a true 
“facilitation” of cortical function involving 
an increase of amplitude and frequency of 
cortical activity, it must be conceded that the 
preponderance of the evidence so far avail- 
able indicates that normal sympathetic (and 
hypothalamic?) functions tend to slow down 
or moderate cerebral activity and to reduce 
blood supply, thus limiting rather than facilt- 
tating function in the cortex. 

Need of such a regulating mechanism for 
limitation and, on occasion, for the termina- 
tion of cortical activity is possibly evident in 
status epilepticus, in the excessive “tension”’ 
of certain states of anxiety and depression, 
and in the “ruminative tension” of anxious 
schizophrenics and depressed cases where 
low potential and rapid EEG’s are common 
(Lemere, 77, Jasper et al., 80) and where 
“choppy” patterns (Davis, 81, 82) and spon- 
taneous blocking (Boshes, Darrow and Solo- 
mon, 83) suggest interminable, self-perpetu- 
ating, circular neuronal patterns of self- 
stimulation. The poorly developed alpha 
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rhythm (77, 80, 81, 82, 83), and the deficit 
in sympathetic tone (Gellhorn, 68) so often 


characteristic of schizophrenic and related 
conditions may indicate a deficiency in tha- 
lame and autonomic regulation of the cortex 
which would permit self-excitation to the 
point of cortical exhaustion Fast frontal 


activity in such cases conducted to the hypo- 
thalamus might, like fast activity from the 
carotid sinus(42, 84), contribute, in turn, to 
inhibition of sympathetic activity and to re- 
inforcement of cholinergic or parasympa- 
thetic concomitants (69, 85) of the condition. 
Shock therapy and lobotomy in such patients, 
whether by increasing sympathetic function 
(Gellhorn, 68) or by reducing central meta- 
bolic activity (Himwich and Fazekas, 86) 
would reduce spontaneous blocking of the 
IEG and improve alpha potential as ob- 
served (Boshes et al., 83, Davis, 87) fol- 
lowing treatment. 


SUMMARY 


The paradoxical association of relatively 
large amplitude alpha 10+ per second 
activity with a relatively low level of waking 
cerebral function is attributed to the inhibi- 
tory effects of subcortical 1Io+ per second 


/ 


pacing of activity in the cortex and to asso- yo? 


ciated autonomic effects causing cerebral/ 
constriction. On the other hand the associa- 
tion of fast activity with cortical excitation, 
metabolite (CO.) production, and fast ac- 
tivity in cholinergic nerves accounts for as- 
sociated vasodilatation. Thus, by the op- 
posed effects of fast vs. Io+ per second 
slower activity, cortical and _ subcortical 
mechanisms may regulate one another. This 
may provide a homeostatic mechanism by 
which excitation in the cortex is normally 
prevented from producing excessive dis- 
charge or from self-perpetuation. Under- 
activity, overactivity, or imbalance of these — 
functions would account for the EEG and \ 


autonomic patterns seen in many VW & 
mental conditions. 


I am indebted to Drs. Warren S. McCulloch and 
Arthur R. Ward for helpful suggestions based on 
their studies of cerebral organization. 
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EFFECTS OF SEDATIVE DRUGS ON THE ELECTROENCEPHALOGRAM * 
MARGARET LENNOX, M.D., New Haven, Conn. 


It is well known that there is a wide dis- 
crepancy in reported results of electroenceph- 
alographic findings in psychiatric patients. 
It was suggested by Dr. and Mrs. Gibbs that 
some of the reported abnormalities in psy- 
chiatric patients might be due to small doses 
of sedative drugs, commonly employed in 
psychiatric institutions. Greenblatt, Levin 
and Schegloff(1) described the EEG changes 
associated with bromide intoxication and 
stated that “both bromide and barbiturate in- 
toxication may be a factor contributing to 
the high percentage of abnormal electro- 
encephalograms reported in some groups of 
acutely psychotic patients.” 

The electroencephalographic effects of 
large doses of sedative drugs given intra- 
venously have been reported(2-7). This 
situation is not comparable to the situation 
in psychiatric or general practice, where it is 
usual to give the patients small doses of seda- 
tive drugs by mouth at bedtime. It was, 
therefore, considered desirable to determine 
whether small oral doses of the commonly 
used sedatives can change an EEG from 
normal to abnormal; whether the change 
occurs in a sufficiently high percentage of 
cases to be significant; and whether the 
direction of the change (fast or slow) is 
determined by the individual’s “pre-drug” 
EEG, the drug employed or by the dosage. 


METHOD 


A Grass four-channel machine was used. 
Electrode cups containing salt paste were 
held firmly on the scalp by a clip attached to 
the hair and were placed in the frontal, pa- 
rietal, occipital and temporal areas bilaterally. 
Monopolar recordings were used through- 
out. The subjects were members of the 
student body and teaching staff of the medi- 
cal school. There were 2 women and 8 men, 
with an age range from 20 to 30 years. The 
pre-drug recording was taken for 20 minutes 
and included two minutes of hyperventila- 
tion. The drugs employed for each sub- 


1 From the Department of Psychiatry, The Yale 
University School of Medicine. 


ject were phenobarbital (0.06 gram), nem- 
butal (0.1 and 0.2 gram), sodium amytal 
(0. and 0.2 gram), seconal (0.1 and 0.2 
gram), chloral (1.2 grams), and paral- 
dehyde (10 c.c.). A single dose of each 
drug was given by mouth, usually before 
breakfast, and Io minute recordings (includ- 
ing two minutes of hyperventilation) of the 
frontal, parietal, occipital and temporal areas 
on one side were taken as nearly as possible 
at 2, 4, 6, 8, 12, 18 and 24 hours after the 
initial dose. If the record showed no change 
or returned to normal, no further recordings 
were taken. All recordings were classified 
according to the criteria of Gibbs, Gibbs and 
Lennox(8). 

In addition, the records of all patients re- 
ferred for diagnostic electroencephalography 
from the psychiatric in-patient service over a 
24 year period were reviewed. All patients 
discharged with a diagnosis of organic cen- 
tral nervous system disease or of epilepsy 
were excluded. The records of 90 patients 
were suitable for study: 45 had received 
sodium amytal, nembutal and/or barbital 
within 24 hours of the EEG recording, and 
45 had received no sedation within 24 hours. 
All the EEGs, regardless of the patient’s 
age, were classified according to the stand- 
ards established for young adults by Gibbs, 
Gibbs and Lennox(8). 


RESULTS 


Fig. 1 summarizes the findings on the 10 
normal subjects, all of whom had normal 
pre-drug EEGs. Four of the ro subjects 
failed to show any change with any drug. 
Four showed an increase in fast activity after 
most of the drugs. Nembutal and seconal 
produced a marked increase in fast activity 
in all 4 subjects, whereas chloral, paralde- 
hyde, phenobarbital and sodium amytal were 
less regularly effective. Two subjects showed 
an increase in slow activity as a result of 
phenobarbital for both and of sodium amytal 
and chloral for one. Under these conditions 
the direction of the change (fast or slow) 
was constant for the individual but not for 
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the drug, and significant electroencephalo- 
graphic abnormalities were produced in 6 
of 10 normal individuals. 

The abnormalities referred to consist of 
(1) short bursts of 20 to 30 per second 
waves in the frontal and less often in the 
parietal leads, referred to as fast activity 
(Fig. 2) ; and(2) short runs of regular 6 per 
second waves in the frontal and less often 


PHENO . CHL 
DRUG sara NEMBUTAL SOD. AMYTAL SECONAL AL PARAL 
HOURS 4 612) dood 4612; 4612 
SUBVECTS 
N Bi 


f 


23 
See 


Fre Fi: MODERATELY FAST 
Fe: VERY FAST 
SYMBOLS NORMAL |] 5, MODERATELY SLOW 
Se: VERY SLOW 
S2 


Fic. 1—Shows the direction dnd degree of EEG 
change for 10 subjects (horizontal spaces) who re- 
ceived 6 different drugs (vertical spaces). A 
straight line signifies “normal” or “no change.” 
Black columns above and white columns below this 
line indicate fast and slow activity respectively. The 
degree of change is indicated by the height of the 
columns. 


in all leads, referred to as slow activity 
(Fig. 2). In no case did the predominant 
occipital frequency change more than one 
cycle per second. In no case were the 
changes attributable to drowsiness. The 
effect of hyperventilation was not altered in 
any case. In no case were the electroenceph- 
alographic changes correlated with symp- 
toms either temporally or quantitatively. The 
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electioencephalographic changes first ap- 
peared in 30 15 minutes later 


than the symptoms, and occasionally reached 


minutes, or 


their maximum in four hours when the symp- 
toms had Nor was the de 
ated 
yhaloegr: ip hi 11C ch 


disappeared. degree 
wit! 


of symptomatology correl h the de- 


gree of electroencey For 
had 
drowsiness 

electroen- 
ject number 10 
who experienced alm 


inge, 
Fig. 1) 
vision and 
but 


instance, number 
marked ataxia, double 
after most of the drugs, 
cephalographic changes. 
(Fig. 1), 
toms after 
encephalographic 
As a result of the with nor 
jects it was determined that 
the 


subject | 


no 


St no S\ mp- 


sedation, had moderate electro- 
changes. 
mal sub- 


doses of 


work 
small 
s may change a 


usual sedative drug nor- 


mal to an abnormal EEG. However, the 
effects rarely lasted more than 12 hours, and 
these results did not indicate that significant 
changes often under conditions 
usual in the psych liatric in-patient service, 
where sedation is given at nine p. m. and the 
EEG recorded the following day, or 12 to 19 


hours later. In order to determine whether 


or not sedation may cause significant altera- 


tions under these conditions, the EEG 
records of sedated and non-sedated psychiat- 
ic patients were compared and the results 


are shown in Fig. 3. 


Of the 45 patients who had received no 
sedation, 64.4 percent had normal EEGs, 
whereas less than half that number (28.9 
percent) had normal records in the sedated 
group. The abnormalities in the treated 
group consisted chiefly of moderately (26.7 
percent) or very (II.I percent) fast activity, 
but moderately (10 percent) and very (8.2 
percent) slow records did occur as well. The 
distribution of alpha frequencies was essenti- 
ally the same in the treated and untreated 
gioups. 

In order to determine whether the marked 
differences between the treated and untreated 
patients might be due to factors such as age 
or clinical diagnosis, the two groups were 
compared with respect to these two factors 
and the results are shown in Tables I and II. 
The distribution by age corresponds closely 
in the two groups (Table I). It will be 
noted that 54 percent of the unsedated group 


over the age of 45 had “abnormal” records. 
These changes with age have been described 


by Gibbs and Gibbs(g), but have not been 
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receiving sedation have twice as many abnor- 
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From an analysis of the data presented in 
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Fig. 4 it is concluded that these factors deter- 
mine to some extent whether or not an EEG 
; abnormal after small doses of sedative 
{rugs : 

1. Dosage: In general, the higher the 
iosage, the higher the percentage of electro- 
encephalographic abnormality. Patients who 
received 0.2 gram of total sedation or less 
showed abnormalities in 57 percent as com- 
sared with 95 percent abnormal EEGs in 
satients receiving 0.3 gram of total sedative 
r more. The correlation between dosage 
ind percent abnormality is far from close, 
jowever. Seventy-one percent of patients on 
1 gram of sedative had abnormal EEGs. 

2. Time interval: There were fewer ab- 
normalities (58 percent) in the records 
taken 15 to 20 hours after drug administra- 


| 


f 12 to 14 hours (85 percent). The time 


it than in the records taken at an interval 


‘correlation is not a close one, however. 


3. Type of drug: Sodium amytal was 
more effective in producing abnormalities 
77 percent) than nembutal (57 percent) 
r barbital (60 percent). When two drugs 
were given in combination EEG abnormali- 
ties were more apt to appear than when only 
ne drug was given. It is possible that the 


effect is merely additive: the total dose of 
sedative is apt to be much higher when two 
lrugs are given than when one is given 
alone. We had too few patients to determine 
whether this is so or whether two drugs 
actually do act synergistically with each 
ther, but we believe the latter explanation is 
the correct one. 

Ten patients (not shown in the figures) 
received choral or paraldehyde. Although 
the number is too small to be reliable statis- 
tically, it is of interest that the percentage of 
abnormalities corresponds very closely to 
that found in the control group of patients. 
This supports the evidence obtained from the 
10 normal individuals that chloral and paral- 
dehyde in the usual dosage do not cause pro- 
longed electroencephalographic changes 

Age and clinical diagnosis could not be 
evaluated as factors because of the small 
numbers of patients. 

Other factors could not be carefully evalu- 
ated, but it is our impression that (1) the 
drug effect is cumulative: electroencephalo- 
graphic abnormalities are less apt to appear 
after the first dose and more apt to appear 


when sedation has been used days or weeks; 
and (2) stimulants (especially caffeine) may 
prevent or diminish electroencephalographic 
changes produced by sedatives. We have 
no data as to how long the electroencephalo- 
graphic changes may last. In this connection 
it is of interest that in one patient who had 
been on heavy sodium amytal sedation for 
two weeks, the EEG first returned to nor- 
mal five days after sedation was discontinued. 


DISCUSSION 


Early reports in the literature indicated 
that phenobarbital(2, 3), sodium bromide 
and pentobarbital sodium(3) injected intra- 
venously produced no EEG changes except 
those associated with sleep. Intravenous 
sodium amytal, on the other hand, produced 
an increase in fast activity irrespective of the 
characteristics of the pre-drug EEG(5). 
Brazier and Finesinger(7) confirmed and 
extended this observation. Intravenous so- 
dium amytal, sodium pentothal and sodium 
pentobarbital invariably caused an immediate 
increase in fast activity. Twenty to thirty 
per second waves appeared first in the frontal 
leads and then spread posteriorly. In some 
individuals slow activity later replaced the 
fast. The effect of dosage on the type of 
KEG abnormality (fast or slow) was con- 
firmed for bromides by Greenblatt, Levin 
and Schegloff(1). Patients with high blood 
bromide levels showed mainly slow activity. 
In the intermediary ranges of blood bromide 
concentrations the EEG tended to show ab- 
normal fast and slow frequencies mixed, 
while at low levels of blood bromide, the 
EEG usually exhibited abnormally fast 
activity. 

It is to be expected that EEG changes 
after oral administration of drugs are less 
uniform than after intravenous administra- 
tion. Brazier and Finesinger(7) adminis- 
tered 9 grains of sodium amytal by mouth 
to 3 individuals. One showed no EEG 
change, one showed fast activity, and one 
fell asleep. 

In our 10 normal control subjects, 4 
showed an increase in fast activity after 
small oral doses of the usual sedative drugs. 
None showed a subsequent increase in slow 
activity, probably because the dosages given 
were small. In 2 individuals, however, slow 
activity alone (not preceded by fast) fol- 
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lowed the administration of several drugs. 
It appears, therefore, that the degree and 
type of EEG response to various sedative 
drugs are determined by individual suscepti- 
bility as well as by the type of drug and 
dosage. In general our findings are in agree- 
ment with those of Brazier and Finesinger 
(7) and Greenblatt et al.(1): the typical 
response to small doses of sedatives is an 
increase in fast activity. 

Eighty-seven percent of patients with a 
blood bromide level over 100 mg. per 
hundred cubic centimeters had abnormal 
EEGs(1). Seventy-one percent of our pa- 
tients who had received barbiturate sedation 
within 24 hours had abnormal tracings. 
These figures indicate that sedation with 
barbiturates as well as with bromides “‘may 
be a factor contributing to the high percent- 
age of abnormal EEGs reported in some 
groups of acutely psychotic patients’’(1). 

We have made no systematic study of the 
eifects of sedation on an abnormal EEG, but 
other reports indicate that phenobarbital 
(10), bromides(1,10) and alcohol(11) may 
in some cases decrease or eliminate EEG 
abnormalities. 


SUMMARY 


A study is presented of the electroen- 
cephalographic effects of small oral doses of 
the usual sedative drugs (phenobarbital, so- 
dium amytal, nembutal, seconal, paraldehyde, 
chloral) in 10 normal subjects with normal 
EEGs. 

Data on 45 psychiatric patients who had 
received oral sedation within 24 hours of the 
electroencephalographic recording are com- 
pared with a control group of 45 psychiatric 
patients who had received no sedation. Pa- 
tients with a diagnosis of epilepsy or of 
organic central nervous system disease were 
excluded from this study. 

The results of the two methods of study 
are in essential agreement and lead to the 
following conclusions: 

1. The commonly used barbiturates given 
orally in small doses may change a normal 
to an abnormal EEG. Paraldehyde and 
chloral do not cause prolonged alterations in 
the normal EEG under the conditions of this 
study. 

2. The change occurs in an estimated 35 
percent of individuals with normal electro- 


EFFECTS OF SEDATIVE DRUGS ON THE ELECTROENCEPHALOGRAM 


{May 


encephalographic tracings. This change js of 
a nature and degree to require reevaluation 
of studies on patients receiving sedatives 

3. The change usually consists of an ip. 
crease in fast activity, but it may consist of 
an increase in slow activity. In either case 
the direction of the change is more constant 
for the individual than for the drug 
employed. 

4. The factors which influence the appear- 
ance of an abnormal EEG after sedation are 
individual 
time interval and dosage. 


susceptibility, drug employed, 
The highest per- 
centage of abnormal records occurs in the 
patients who received 0.3 gram or more of 


barbiturate 12 to 14 hours before the EEG. 


Miss Dorothy Nixon and Miss Olga Noto 


rendered valuable technical assistance 
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THE TOXICITY OF ATABRINE TO THE CENTRAL NERVOUS SYSTEM * 
LT. COL. H. WHITMAN NEWELL, M.C., A.U.S2 


AND 


LT. COL. THEODORE LIDZ, M.C., A.U.S. 


I. TOXIC PSYCHOSES 


INTRODUCTION 

The occurrence of occasional toxic psy- 
choses during the administration of atabrine 
has been noted in various reports since the 
introduction of the drug. A psychotic re- 
action in one or two of every thousand pa- 
tients treated with atabrine may seem a rarity 
hardly worth consideration, and indicative of 
the remarkable safety with which atabrine 
can be administered. However, when many 
thousands of troops are treated for malarial 
fever within a circumscribed area the psy- 
chotic reactions are sufficiently numerous to 
require the psychiatrist to be alert constantly. 
Lack of awareness of the possibility of mental 
disturbances during atabrine therapy leads 
to delay in the withdrawal of the drug, 
sionally with serious results, and to the 
erroneous diagnosis of the nature of the psy- 
chotic episode with unfortunate effects upon 
the future life of the patient. 

This paper reports the experiences with 
atabrine psychoses of the neuropsychiatric 
sections of two general hospitals located on a 
non-malarious island in the South Pacific 
and covers a period of approximately 8 
months. It is believed that the survey and 
analysis of the 28 cases observed may well 
increase the acuity of diagnosis and serve as 
the basis for further studies. Subsequent 
reports will be concerned with the occur- 
rence of convulsions during atabrine therapy, 
and with experimental studies of the toxicity 
of atabrine to the central nervous system. 

It is desirable to emphasize at the outset 
that the toxic psychoses herein described 
and the convulsions to be reported subse- 
quently were produced, with the exception 


occa- 


1 Originally submitted March 1944 and withheld 
from publication by the Surgeon General's Office 
for security reasons. 

2QOn leave of absence from Mental Hygiene 
Clinic, Baltimore, Md. 

3On leave of absence from Henry Phipps Psy- 
chiatric Clinic, Baltimore, Md. 


of a very few cases, by dosages far in excess 
of the conventional therapy of 0.3 gm. daily 
for 7 days. 


REVIEW OF THE LITERATURE 


Toxic psychoses due to atabrine have been 
mentioned in numerous reports on atabrine 
therapy and have been the subject of at 
least one study. A thorough review of the 
literature has not been possible because of 
the isolated position of the writers. The 
topic appears to have received most attention 
in the far east and particularly in Malaya, 
where the term “atabrine psychosis” is com- 
monly used according to Field(1). It is re- 
marked in Stitt(2) that cerebral excitation 
from atabrine has been especially reported 
in native races in the far east and that in 
England such phenomena have rarely been 
observed. However, there have been several 
reports of cases in the United States(3, 4 
and 5). 

Kingsbury(6) reported the occurrence of 
12 psychoses among several thousand pa- 
tients treated with atabrine in Malaya. Eight 
reactions were mild and cleared rapidly, but 
4 were sufficiently severe to require transfer 
to a mental hospital. The psychoses usually 
occurred at the end of a brief course of treat- 
ment, but one case became depressed 11 days 
after the cessation of therapy and another 
became deranged 4 days after completion of 
a course of 1.0 gm. given in 4 days. The pos- 
sible influence of other factors—the malaria, 
intercurrent infection, previous instability— 
are discussed. Although the relationship to 
atabrine appeared clear, Kingsbury hypothe- 
sized that the mental disturbances might be 
due to the malaria itself, or to the release of 
malarial toxins by the atabrine. Briercliffe 
(7)in the following year reported 13 mental 
reactions among 7000 patients treated with 
atabrine during the Ceylon epidemic, the in- 
cidence contrasted sharply with the series 
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treated with quinine. Hoops and Barrow- 
man(8) in Malaya observed 4 cases among 
9,000 treated with the drug. Field(1) re- 
viewed the situation in Malaya where he had 
seen 6 cases in addition to those reported by 
others, and on the basis of his broad experi- 
ence believed the mental complications to be 
among the important toxic manifestations of 
atabrine. He believed that although malarial 
psychoses are known to occur, “the higher 
incidence among cases treated with atabrine 
favors the view, widely held in Malaya, that 
atabrine is at least a contributory cause.” 
A survey of abstracts of reports of the use of 
atabrine in large series of patients indicates 
that serious psychoses are uncommon and 
that even transient upsets are infrequent. 
The incidence varied from none to 2 cases 
per 1000, which is commensurate with the 
findings on this island. 

Field(1) also reported 6 cases of mental 
disturbance among 1,628 Indian laborers re- 
ceiving prophylactic atabrine over a period 
of 15 months. The reactions were similar to 
cases observed following atabrine therapy. 
Psychoses were rare among the laborers 
given quinine and among a control group 
who did not receive prophylaxis. No other 
reports of psychoses due to prophylactic ata- 
brine could be found. The subject has re- 
ceived comment in the Journal of the Ameri- 
can Medical Association(g). 


CRITICAL CASES 


It was noted in the review of the literature 
that some investigators retained a reasonable 
doubt that atabrine, or that atabrine alone, 
was the cause of the toxi¢ psychoses re- 
ported. The cases which first attracted the 
attention of the writers to the problem on 
this island also served as controiled cases, 
and 3 cases, taken in conjunction, appear to 
prove that the drug can produce toxic psy- 
choses. The histories are given briefly. 


CasE 3.—A 22-year-old soldier was evacuated 
to a general hospital from another island because 
of malarial fever for which he had been treated, 
presumably with atabrine. While on the hospital 
ship he had suddenly become confused and had 
to be restrained. Improvement was very rapid and 
when he reached the hospital several days after 
the onset of the excitement, there was no evidence 
of psychosis and the sensorium was clear. He re- 
called little of the episode other than that he had 
been dazed and confused. Two days after admis- 
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sion to the hospital he was started on a course 
of atab is further treatment for his malaria 
although was afebrile and smears were nega- 
tive for parasites. Atabrine, 0.1 gm. t.i.d. for 14 
days was inistered, a total of 4.2 gm. Three 
days after the termination of the treatment he 
suddenly becar confused, excited and combative. 


He developed auditory hallucinations and spoke of 


mysterious messages, rays and signals. The epi- 
sode lasted for s and then su 


Within 2 days he 


and showed no 


sided rapidly. 
s again completely rational 
evide1 of confusion. He remained 
normal until transferred to the United States. The 
past history and the family history were noncon- 
tributory. Physical examination revealed no ab- 


normalities and the laboratory data were essentially 


normal. Three malarial smears were negative 


The repetition of a psychotic episode of 
brief duration and characterized by confusion 
and excitement following atabrine therapy 
to indicate that the reaction was 
toxic and caused by the atabrine. It can be 
assumed that atabrine was given originally 


seemed 


because this was by far the commonest drug 
used in this area for the treatment of malaria. 
Shortly after the case was observed another 
case was seen in which the conditions could 
be more carefully controlled 


CASE I.—A 20-year-old soldier was 
evacuation hospital with jaund 
ing prophylactic atabrine for 
of approximately 0.1 gm. daily, and had received 
a brief course of plasmochin. While in the hos- 
pital he suffered a chill and both plasmodium 
vivax and faiciparum were found in the blood 
smear. He was treated with quinine because of 


idmitted to an 
e. He had been tak- 
months in amounts 


5 
ily 


his jaundice. Twenty-five days after his admission 
he was transferred to a general hospital. Physical 
examination revealed marked weight loss and a 
palpable spleen. The jaundice had cleared. The 
soldier was cheerful, friendly and cooperative. He 
was given additional malarial therapy although 
the blood smear was negative. He had received 
atabrine 0.1 gem. t.i.d. for 6 days, a total of 1.8 
gm. when the treatment was stopped. On the 5th 
day of treatment he became apprehensive and asked 
to see the chaplain. The chaplain noted marked 
confusion and requested that the psychiatrist see 
the patient. On the 6th day he was severely con- 
fused and expressed ideas that everyone was 
against him. He continued to grow worse for 7 
days, became markedly agitated and believed that 
his father was poisoning him and that his mother 
had died. He appeared to be hallucinating at times. 
Improvement then occurred rapidly over 5 days 
and he again became friendly and cooperative, 
unable to understand what had happened to him. 
He talked freely about his past life and his diffi- 
culties. Ten days after the onset of improve- 
ment and 16 days after the last atabrine had been 
given, he was started on another course of ata- 
brine, 0.1 gm. t.id. and observed carefully. Four 
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days later there appeared to be a change in his 
behavior but it was not definite, but on the 5th 
day he was again moderately confused and agitated, 
and began to express delusional ideas. Atabrine 
was stopped immediately, fluids were forced, the pa- 
tient was sedated, and within 3 days he was com- 
pletely recovered. The psychotic episode brought 
a number of his friends to the hospital, men who 
had known him for 24 years in the Army. They 
all insisted that he had been extremely calm during 
combat and had always seemed well adjusted to 
the Army. Actually the content of the psychosis 
was closely knit with his preoccupations. He had 
suffered a very unhappy childhood because of a cruel 
and alcoholic father. The parents had separated 
when the patient was eight and he had never again 
seen his mother. During combat the soldier had 
pondered a great deal about his lack of family 
life and had resolved to return to his mother and 
leave the vagrant father. 


The production of two psychotic episodes 
during atabrine therapy, each showing re- 
covery after withdrawing the drug, indicates 
beyond reasonable doubt that the reaction 
was caused by the drug. It is of interest 
that the psychosis reoccurred after the same 
amount of atabrine had been given and that 
the symptomatology was almost identical. 
The content of the delusional beliefs was 
understandable in terms of the soldier’s per- 
sonality and problems, though described but 
briefly here. 

Although neither of the patients was suf- 
fering from attacks of malaria when the 
atabrine was given, they suffered from ma- 
laria and it is vaguely possible that “release 
of malarial toxins” by the atabrine may have 
contributed to the production of the toxic 
reaction. The role of atabrine was further 
confirmed by the occurrence of a transient 
psychotic reaction in a subject who had 
never had malaria and who was taking the 
drug for experimental purposes. 


Case 7.—A 34-year-old medical officer, who was 
in excellent health and who had never had malarial 
fever, volunteered along with 5 other officers to 
take atabrine 0.2 gm. t.i.d. for experimental pur- 
poses which are unconnected with this paper. He 
was in good spirits and he is a person of unusual 
stability. On the evening of the 4th day of the 
experiment, after having taken 2.4 gm. of atabrine, 
he found himself unable to concentrate and became 
mildly elated. His conversation shifted rapidly 
from one topic to another and he was unable to 
control his talk and laughter. Brief examination 
of the sensorium showed that he was unable to 
reverse 5 digits, and he made two errors in an 
attempt at the serial subtraction of sevens from a 
hundred. During the night he awoke with a severe 


nightmare, and when awake believed that someone 
was in the room. On the following morning he 
was no longer confused and was capable of work- 
ing efficiently. He may have remained a trifle 
elated for another day or two. Of the 6 officers 
participating in the experiment, 2 others com- 
plained of difficulties in concentration and of lassi- 
tude on the 4th day, and the experiment was 
discontinued. 


The reproduction of two transient psy- 
choses by the administration of atabrine, and 
the appearance of a psychotic reaction during 
atabrine intake in a person who had never 
suffered from malaria, would appear to dem- 
onstrate as completely as it is possible that 
atabrine produced psychoses. Further at- 
tempts to reproduce psychoses were not 
made as cases were seen which did not re- 
cover rapidly or completely and the proce- 
dure appeared too hazardous. 

The patients selected for this study in- 
clude all cases of psychosis which occurred 
during or shortly after atabrine therapy. 
The writers realize that in a few cases the 
occurrence of the psychosis during atabrine 
therapy may have been coincidental, and 
believe that one or two cases were schizo- 
phrenic psychoses which were precipitated 
by the toxic effects of the drug. With the 
exception of these cases, which also displayed 
toxic features, the cases all met with the 
criteria of toxic reactions as will be men- 
tioned later. 

Several psychoses were observed which 
became manifest while the soldier was taking 
prophylactic atabrine. They are not included 
in this study, however, as the patients all 
gave a history of severe instability and in 2 
cases had suffered previous psychotic epi- 
sodes. They were all considered to be rather 
typical paranoid schizophrenic developments. 

In addition to the cases reported, a number 
of patients were seen who seemed to show 
a mild toxic reaction to heavy atabrine 
therapy. They described a slight difficulty 
in concentration, and either lassitude or 
mild exhilaration. They are not included in 
the study because they showed no confusion 
that could be observed or any psychotic 
symptoms. 

The differential diagnosis from cerebral 
malaria never arose, though it might con- 
ceivably occur. The following facts are to 
be noted concerning the cases being reported. 
None of the patients was stuporous, coma- 
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tose or delirious during the height of the 
malarial attack. All patients were afebrile 
when the toxic reaction occurred, and the 
blood was free from parasites in all but one 
case. Finally, all, except one patient, have 
tertian malaria in which cerebral malaria 
is extremely uncommon. Case 1 had both 
plasmodium vivax and falciparum in_ the 
blood smear. In the cases of cerebral malaria 
which were observed no difficulties in dif- 
ferentiation from toxic psychoses presented 
themselves. 

The essential data concerning the cases 
are charted in the table on opposite page. The 
cases are ordered according to the dosage 
rather than in the sequence in which they 
were seen. The protocols for all of the cases 
will not be given as many were essentially 
similar in pattern. The case reports will be 
cited as briefly as possible to illustrate items 
of interest and the variety of the clinical 
pictures observed. The items listed in the 
tables: the dosage, onset, symptomatology 
and recovery, as well as etiology and treat- 
ment, will be discussed below. 


DOSAGE 


Patients were treated for malaria accord- 
ing to a wide variety of therapeutic sched- 
ules. The writers formed a definite impres- 
sion that the frequency of mental reactions 
increases with the amount of atabrine ad- 
ministered and the rapidity with which 
large quantities are given, but the belief 
cannot be corroborated statistically as it has 
not been possible to learn how many patients 
were treated by each plan of therapy. The 
type of treatment and the amount of atabrine 
received by each patient who became psy- 
chotic will be found in the table. A very 
large number of patients were treated for 
7 days with 0.3 gm. daily, and another large 
group received I.o gm. on the Ist day and 
then 0.3 gm. daily for 6 days and only 2 
patients in these groups became psychotic. 
Three patients who received 0.3 gm. daily 
for 14 or more days became mentally ill, and 
another 3 were receiving 0.6 gm. daily for 
7 days. The remaining 19 patients were on 
some schedule of massive treatment. They 
had received 1.4 gm. in 24 hours, a dosage 
which was at times repeated after a free in- 
terval of 24 hours; or 1.0 gm. in 24 hours 
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followed by 0.6 gm. daily; or 0.9 gm. for 2 


or 3 days, followed by 0.4 gm. or 0.6 gm, 
Case 28 received 0.9 gm. daily for ¥ 

/ 
nis was either an 1s¢ 


lated experi- 


ment or due to an error, as no group of pa- 
tients received brine in such massive 
amounts 

The treatment with 1.4 gm. in 24 hours 


or with multiples thereof, which was used in 
an evacuation hospital appears to have been 
dangerous even though it is not known if the 
proportion of psychoses which occurred on 
the régime was unduly high, for it will be 
noted that 7 of the 8 patients who developed 


mental reactions while on this. schedule 
showed a marked delay between cessation of 
treatment and the onset of the psychosis 


which often appeared after discharge from 


the hospital, and the reacti 


ons were pro- 

longed and the recovery rate was poor. It 

was only during the pe riod when treatment 


consisted of atabrine 0.9 gm. for 2 or 3 days, 


followed by 0.6 gm. for 4 or 5 days that 


psychotic reactions were a frequent occur- 
at one of ospitals, and 


subject ive 


rence the general h 


complaints of confusion were 


heard. The dosage was cut to 2.8 gm. in 7 


/ 


days and in the ensuing months no psychotic 
reactions were seen and no 


complaints of 


confusion were heard, though there was no 
appreciable change in the number of patients 
treated. 

ONSET 


Usually the onset of the psychosis was 
extremely abrupt with the patient suddenly 
becoming excited and confused without ante- 


cedent complaints, but some reactions ap- 
peared more gradually with complaints of 
pressure of thought and evidence of mild 
confusion for a day or more before the ob- 
vious psychotic manifestations. Occasionally 
there was an increase in pre-existent neurotic 
complaints before the confusion became ob- 
vious. The 


striking and, at times, 


abrupt onset was extremely 
Thus, 


Case 21 had been extremely pleasant and co- 


perplexing. 
operative during the first 4 days of treat 
ment. gm. t.i.d. for 
2 days and 0.2 gm. t.1.d. for 2 days and 
apparently had been feeling very well. When 
he returned to his ward after a motion 
picture show on the fourth night of the treat- 


He had received 0.3 


1946 | 


AND T. LIDZ 


NEWELL 


W. 


H. 


ynq 


++++ | 01 
++++/| 2 
++++ 
++++ | 
9 
++++ | ! 


+4+4++] | + 
++ }+++ |+++ 
CI 
é +++ 
oO 
++++ II 
Of +-+ 
+++ 1. 
of 
+ + + 4. +-+ 
9 | + 
+++-t + + 
eo 
~ 83 
A1IZAOIIY 


SISOHODAS ANIMAVLY AO SASVD LHOIA-ALNAM dO 


quawaAoidut ‘enpiser opjoinou 4 


+++ 
++-+-+ 
+++ 4+ 
++ 4 
++++ 


tients 


pue 


1q stsoyoAsd + + + ++++ 


sAep 10} Aq Aep auo 
oO 
:Aq poyeorpul Jo 


+ 


20139] 


6°0 z1/L-z be | gz 
9 9 |+zxg'o €x6°0 | Sz | Lz 
| + | z1/$-z | 92 
| 6 g Cxb'o z1/L-z 1z | Sz 
zxg'O | ve | 12% 
L gc Cxb'o zx6'0 | z1I/II-I tz oz 
| zx6"0 z1/S$-z of 61 
¢ 9 ¢ 6z | Zt 
¢ 1xb'O z1/l-z gI 
11 ¢ z1/g-z ts. 
| z1/6-2 vz | VI 
I | | z1/b-z gz | 
+ I | z1/v-z tz II 
I | z1/z-z or 
g L 9°0 z1/t-z 6 
z Z 9°0 z1/1I-!I Cz g 
zz Iz £°o z1/b-z 9 
zz Iz z1/9-z es | 5 
Li +1 I ¢ 
Ol z1/9-I of | z 
¢ 9 z1/9-z2 oe § 
& | Se 3 | 
2 = 3c 
~p 278 
asesoc] 
AUVAWAS 


1946 | ee 809 
1940 
| 
itt 
| | itt it: itt | 
| +: | 
+: 
| 
:+44+4+4+44 
++++ ++: + + 
aS no + : | 
| | 
| 
| | 


810 THE TOXICITY OF ATABRINE TO THE CENTRAL NERVOUS SYSTEM 


[ May 


ment, he suddenly became excited, started 
to throw objects, was disoriented and ap- 
peared panicky, fearful that he was going 
crazy. He was quieted with sedation, slept 
soundly, and was fully recovered within 2 
days. Case 4 had received atabrine 0.1 gm. 
t.i.d. for 17 days and had always heen 
genial and cooperative. Following supper on 
the 17th day of treatment, he was found 
wandering about in a daze and was dis- 
oriented. Soon thereafter he stood rigidly, 
and with fixed beatific expression talked in 
repetitive and disconnected phrases as if he 
were God. After a night’s sleep induced by 
heavy sedation, he awoke completely clear 
and unable to understand his behavior of 
the previous evening which he recalled dimly. 
His past history revealed moderate alco- 
holism but no evidence of marked insta- 
bility. During subsequent months on the 
island there was no indication of psychotic 
behavior. 

The psychosis most frequently began dur- 
ing the course of treatment or on the day 
following the completion of the therapy. 
However an onset several days after the 
cessation of treatment was encountered, par- 
ticularly among the patients who received 
1.4 gm. of atabrine in 24 hours. The pro- 
longed delay in the onset of symptomatology 
naturally gave rise to doubts as to the toxic 
nature of tne psychoses too, but the presence 
of confusion as a cardinal symptom made 
the diagnosis seem fairly definite. The scep- 
ticism of the writers concerning the possi- 
bility of delayed reactions was allayed by the 
following case which was typically toxic and 
free from neurotic or delusional coloring. 

Case 25.—A. 21-year-old corporal with over 24 
years of army service and an excellent combat 
record was admitted to a general hospital with a 
second recurrence of tertian malaria. He had been 
treated 6 months previously with atabrine 4.2 gm. 
in 7 days without ill effects. His physical condi- 
tion was excellent. The second recurrence was 
treated with atabrine 0.3 gm. t.id. for 2 days and 
0.4 gm. daily for 5 days. It was later learned 
that in an effort to avoid hospitalization he had 
taken 0.9 gm. of atabrine on the day preceding 
admission. He thus had received a total of 4.7 gm. 
in 8 days. He was discharged 2 days after the 
termination of therapy and on the following day 
was admitted to the other general hospital in a 
markedly confused state. He was disoriented for 
time, place and person, and had been wandering 
about in a daze before hospitalization. His answers 
to simple questions were badly muddled, and he 


realized that he could not think properly. There 
were no delusional or depressive trends, he simply 
could not care for himself or grasp what was 
happening. He was reassured that he was not 


losing his mind and sedated heavily. On the follow- 


ing day he was oriented, capable of full coopera- 
tion, but still slightly confused. On the 3d day 
of hospitalization, 5 days after the last atabrine 
had been given, he was completely well. When 


he recovered he recalled that on the day following 
the cessation of atabrine therapy he had found 
himself walking in the rain barefoot and had 
thought it was a strange thing for him to do: 
and on the next day, when he was discharged from 
the hospital, had acted rather foolis! 


ly as if mildly 
intoxicated. However 


there had been nothing 
obviously wrong until 3 days after the termination 
of atabrine treatment when he had been unable to 
find his way The past 
history gave no indication of emotional instability, 
He was intelligent and highly regarded by his 
officers. He continued to behave normally following 
discharge from the hospital, having insisted that 
he could return to combat as he would not take 


heavy dosage of atabrine in the future 


about his company area. 


RECOVERY 


The exteut of recovery is indicated in the 
table as from 0 to 4 plus. The day of onset of 
recovery is given as indicated in days after 
the onset of the psychosis when definite im- 
provement first appeared. Eight patients did 
not show satisfactory improvement, as in- 
dicated by less than 3 plus. Four of these 
failed to show any evidence of improvement 
while under observation. It is believed that 
2 of the patients who failed to make ade- 
quate recoveries were most probably schizo- 
phrenic reactions precipitated by the atabrine 
or malaria. 

It is striking that 4 of the 8 patients who 
failed to recover were among the 7 who be- 
came mentally ill after treatment with 1.4 
gm. in 24 hours or 2.8 gm. in 72 hours. On 
the other hand the only patient who did not 
recover completely among the reactions pre- 
cipitated by atabrine 0.3 gm. given daily, had 
given evidence of having suffered from de- 
lusional ideas for more than a year prior to 
the onset of the frank psychosis. The case 
is given below and is one of the 2 patients 
in whom it was considered that atabrine had 
precipitated a latent schizophrenic psychosis. 

Case 5.—A 28-year-old corporal with 23 years 
of service was treated for tertain malaria with 
atabrine, 0.1 gm. t.id. for 21 days (total intake 
6.3 gm.). On the day after the course was com- 
pleted he became mildly confused and his talk and 
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letters were rambling and poorly connected. The 
confusion mounted in severity during the next 
9 days; he started to make erotic advances to the 
nurses in contrast to his usual shyness; he found 
references to himself in magazine articles and 
aews clippings; his talk bordered upon the inco- 
herent. Finally he became acutely excited, mastur- 
hated openly, and was hallucinating. He believed 
that his girl was in the room with him, and his 
content was concerned primarily with his relation- 
ship with this girl. It was learned from men in 
his company that he had always been considered 
somewhat eccentric, and had been growing more 
and more withdrawn. About a year and a half 
before admission to the hospital, while still in the 
United States, he had returned from a furlough 
and announced that he was married, and continued 
to insist that he was married even though friends 
knew with certainty that he was single. About 
9 months later he had passed out cigars to cele- 
brate the birth of a son, though it was known 
that he not only did not have a child but that the 
cirl whom he insisted that he had married had 
not even written to him, and was merely a casual 
acquaintance. The insistence upon his marriage 
and paternity was not carried on as a jest. During 
the psychotic illness he discussed the matter and 
admitted concern because the girl had refused to 
marry him when he had thought that he was 
obligated to marry her because he had made sexual 
advances. Little information concerning his early 
life could be obtained. His home life had been 
unhappy and his parents had been divorced when 
the patient was 22. His mother was a highly 
nervous person and her remarriage had caused the 
patient to leave home. The patient remained 
unimproved at the time he was transferred to the 
United States 27 days after the onset of the psy- 
chosis. Physical examination and laboratory data 
were non-contributory. 

Toxic psychoses are expected to recover 
after the toxic substance is eliminated from 
the system. Twenty of the 28 patients re- 
covered promptly as would be anticipated, 
and several of the remaining 8 were observed 
for intervals too brief to know whether or 
not recovery occurred. Atabrine is elimi- 
nated from the system slowly after massive 
dosage which may account for delays in re- 
covery. However, certain personalities may 
have been insufficiently stable to recover 
from the psychotic reaction after it had oc- 
curred. It is not possible to judge from the 
cases seen if atabrine can produce irrever- 
sible changes in the nervous system. 


CLINICAL PICTURE 


The nature of the psychosis varied widely. 
The psychoses were extremely transient in 
most cases but lasted well over a month 


without indication of improvement in a few. 
Most cases were characterized by an abrupt 
onset but in a few instances the onset was 
gradual. Some patients were excited, others 
apathetic; some wildly elated and some de- 
pressed. More than half were acutely de- 
lusional, and in some the delusional material 
was scattered and fragmentary, and in others 
almost systematized. Six patients were 
known to have hallucinated, and there were 
visual as well as auditory hallucinations. 
There were other symptoms, some of which 
were noted in many cases. Many patients 
felt that everything had speeded up and they 
were under pressure to do things rapidly. 
Several patients, formerly well behaved, 
started to make erotic advances to the nurses. 
Anxiety and apprehension, particularly the 
fear of impending insanity which verged on 
panic, was common in some of the less severe 
intoxications. However, the consistent sign, 
noted in all but one case in which manic be- 
havior may have masked it, was the presence 
of confusion. 

Confusion is a sign which is essential to 
the diagnosis of toxic psychosis, for the im- 
pairment of the intellect accompanies, if it 
is not the factor which permits, the appear- 
ance of the other manifestations. In the 
cases being reported the confusion mounted 
beyond slight impairment of intellectual re- 
sources and consisted of definite clouding, 
with difficulties of grasp, frequent contradic- 
tions, impairment of memory, and often 
frank disorientation. At times the confusion 
was to be noted only by the bewildered or 
excited behavior, but questioning soon re- 
vealed the difficulties of grasp and reasoning. 
Latent personality problems and situational 
factors often colored the content. Psychoses 
could not be assumed to be due to atabrine 
simply because the patient had been re- 
ceiving the drug, for on an island where 
thousands are receiving the drug, psychoses 
of non-toxic origin may be expected to ap- 
pear among them. It was therefore neces- 
sary to be on the alert whenever psychotic 
patients were encountered, to seek a history 
of atabrine intake and examine the function- 
ing of the mental capacities carefully to 
evaluate the evidence of confusion. In the 
large majority of the cases, the confusion 
was very apparent, and the close relationship 
of onset to atabrine intake and recovery to 
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cessation of drug therapy, left little room 
for doubt concerning the diagnosis. 

Cases will be cited as illustrations of the 
divergent clinical pictures. The patient cited 
above (Case 25) to illustrate the delayed 
onset, also exemplifies the difficulties in 
grasp, impaired mentation and disorientation 
as major problems. The following case, 
which was more transitory, shows how the 
confusion, mingled with pressure of thought 
and a feeling of sudden lucidity, verged upon 
excitement and elation. 


CasE 26.—A 34-year-old soldier with 2-5/12 years 
of service was admitted to a general hospital with 
a fourth recurrence of tertian malaria. During the 
preceding attack he had received 1.5 gm. of ata- 
brine in 24 hours without ill effect. Plasmodium 
vivax was found in the blood smear and he was 
given atabrine 0.3 gm. t.id. for 3 days and 0.2 
gm. t.i.d. for one day (a total of 3.3 gm. in 4 days) 
when on the 4th day he suddenly became confused. 
He appeared in the nurse’s office and said, “It’s 
all clear. We are just back from France.” He 
was disoriented for time, place and person. He said 
that he felt well but had been asleep for days; 
that he had many things to do. He rapidly be- 
came overactive and noisy. He was given mild 
sedation, after which he cried and went to sleep. 
When he awakened after several hours of sound 
sleep, he behaved normally, and realized that he 
had acted strangely. On the following day, when 
he was completely clear, aside from some question- 
able intellectual impairment, he recalled that every- 
thing had suddenly seemed “clear” to him, as on 
the one occasion when he had taken cocaine. He 
had thought the nurse was a former school teacher, 
and had felt that he must hurry to do many things. 
He remained well and was discharged from the 
hospital 12 days later, and has remained well 
during the subsequent months. The soldier had 
been steady in combat and no history of early 
neurotic traits could be elicited. The family and 
past history were non-contributory. 


Some patients with an onset similar to 
that in the case just presented went on to be- 
come markedly excited and elated. When 
the symptoms appeared more gradually they 
were apt to be overlooked at first, as in the 
case given below, where the relationship to 
atabrine was not recognized immediately and 
the drug was not stopped promptly. The 
case, incidentally, is one of the 2 which oc- 
curred on a very small amount of atabrine. 


Case 2.—A 30-year-old soldier with 1-6/12 years 
of service was admitted to a general hospital with 
malarial fever. Plasmodium vivax was found in 
the smear; laboratory and physical examination 
were otherwise non-contributory. The patient was 
given 0.6 gm. of quinine t.i.d. for 7 days and was 


soon afebrile. He was then given atabrine 01 
gm. t.i.d 10 d 1 t f 3.0 gm On the 
sth da e hy pe 
ctive t Hi con 
tic é e unt e Nn day he had 
to b s he w 
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and hallucinatory phenomena rather than by 
*11 7 
elation have been illustrated already by Cases 
I, 3, and 5. The clinical picture when full 

blown resembles closely that of acute schizo 
phrenic excitements which may Iso be 
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transient 


The depr« SSIVE r¢ ictio1 have als ) varied 
some colored by anxiety and agitation and 
others by delusional content. The following 


] 


case appeared profoundly depressed but 
at the same time displayed schizophrenic 
features. 

CASE 22.—A 25-year-old soldier with 2-10/12 


years of servi -e 
with his first rec 
parasites wer 


treated with atabrit 

0.2 gm. t.i.d. for 

on the final day of treatment, after the patient 
had received 4.4 gm. in 7 days, because he had 
become confused and wandered about the ward 


aimlessly. He was unable to speak clearly and 
was mixed up concerning the time of day. He 
admitted that he was w vould say little 
as he was apprehensive and suspicious. He refused 
medication and food, believing them poisoned. He 
stood in the corridor and refused to move or 
speak. He was transferred to a locked ward for 
more careful supervision where he improved suffi- 
ciently after 4 days to return to an open ward 
where he gave no difficulty although he remained 
depressed and suspicious. He was transferred to 
the United States 11 days after the onset of the 
psychosis, and though still far from well seemed 
on the way to recovery. The patient had been 
highstrung in civilian life and had frequent episodes 
of faintness and palpitation. He had been sent 
home from a CCC camp because of nervousness. 
His work record had been irregular. There was 
a record of three brief jail sentences, two for 
intoxication and one for passing a bad check. 
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Shortly after induction into the Army He had been 
sspitalized because of palpitation and nervousness. 
in combat it had been necessary to remove him 
fom the lines because he “went to pieces” and 
re spent most of the time in combat in a rear 
sea Working about the kitchen. His mother and 
ne sister are considered to be very nervous and his 
father is quick-tempered and harsh. 


The toxic symptoms are not always clearly 
psychotic in that confusion and difficulties 
in thinking may lead to anxiety symptoms 
which verge on panic rather than definite 
abnormalities in behavior; more com- 
monly, a transient psychotic episode will be 
insignificant in comparison with the anxiety 
that remains as a residue. When, as was the 
case on this island, the patients receiving 
the atabrine have just emerged from an 
extremely trying jungle campaign, and are 
| still very much on edge, it is possible for the 
psychiatrist to overlook the role of the ata- 
trine. In some cases the confusion caused by 


or 


_the drug seems to have removed the self- 


control which had kept the difficulties subor- 
dinated. An example of this is Case 18 
which has already been mentioned briefly 
to illustrate precipitous onset. The patient 
suffered a definite but short-lived confusional 


episode during atabrine therapy, and during 
it discussed for the first time the despair and 
depression he had been feeling because the 
sirl to whom he had been engaged had mar- 
tied another. He had handled his troubles 
well for many months, but following the 
toxic episode found it difficult to regain his 
usual cheerful demeanour. After several dis- 
cussions he returned to duty and continued 
to serve well and cheerfully. Other soldiers, 
while taking atabrine, experience the loss 
of control of their thoughts and behavior 
as an extremely frightening experience and 
become fearful that they are “cracking up.” 
The following case had the outward appear- 
ance of an acute anxiety state, and the pat- 
tern established was difficult to eradicate 
even though the soldier had been stable dur- 
ing a long period of combat. 


Case 17.—A 29-year-old sergeant with 3 years 
of service was sent to a general hospital from the 
combat zone because of recurrent attacks of tertian 
malaria. Physical examination revealed nothing 
aside from moderate weight loss and a palpable 
spleen. Malarial smears were negative but he was 
given atabrine in the hope that further treatment 
might prevent recurrences. He received 1.0 gm. 
in 24 hours and then 0.2 gm. t.id. for 4-1/3 days, 


a total of 3.6 gm. in 6 days. He remained in good 
spirits and kept active about the hospital without 
any complaints until the night of the 5th day of 
treatment when he awoke with a nightmare, shook, 
and had difficulty in orientating himself. He com- 
plained that he could not think clearly and that 
his mind seemed blank. On the following morning 
he was seen in psychiatric consultation, and though 
he had collected himself, he had marked difficulty 
in concentration. He was unable to do simple 
arithmetic, recall simple historical facts or re- 
verse four digits. Twenty-four hours later there 
was no longer evidence of intellectual impairment. 
He improved rapidly but continued to remain 
worried about himself despite repeated reassur- 
ance. Discussions failed to reveal evidence of neu- 
rotic traits and the family history was non-contribu- 
tory. After several months in the hospital, the 
patient was not believed capable of further combat 
duty. 


Sufficient examples have been given to 
illustrate the variety of the clinical pictures 
seen. The reactions may have a general re- 
semblance to almost any type of psychiatric 
syndrome. No general pattern of reactivity 
can be singled out as pathognomonic, rather 
it is the presence of clouding of the sen- 
sorium, the confusion and the sudden onset, 
closely related in time to atabrine therapy, 
that leads to the diagnosis. 


ETIOLOGY 


Many problems remain unanswered con- 
cerning the etiology of the atabrine psy- 
choses. It would appear as if certain individ- 
uals were particularly sensitive to the drug 
and reacted to relatively small quantities, 
whereas others became psychotic only when 
dosages likely to be toxic for a large propor- 
tion of patients were given. All malarial 
patients had received atabrine previously, at 
least in prophylactic amounts, which might 
raise the question of acquired sensitivity, but 
Case 7 that had been given the drug ex- 
perimentally, had never taken the drug be- 
fore. It is to be realized that although heavy 
dosage seems to produce mental reactions 
with greater frequency than conservative 
treatment, many thousands of patients re- 
ceived similar intensive therapy without suf- 
fering ill effects. 

Serum atabrine levels were obtained on 
but 6 patients, and unfortunately could not 
be obtained upon the patients who suffered 
mental reactions after small doses of ata- 
brine. The six levels obtained do not seem 


\ 
| 
ird 
en 
nt 
Ss. 
as 
or 


814 


to indicate that the serum atabrine offers an 
adequate explanation by itself. The levels 
were all relatively high, varying between 
0.010 mgm.% and 0.025 mgm.%, heights not 
reached with prophylactic dosage. Levels 
above 0.015 mgm.% are infrequently reached 
on 2.1 gm. of atabrine given over 7 days. 
However, thousands of patients had similar 
or higher serum levels without becoming 
confused or psychotic. There is some evi- 
dence, which will be discussed in a subse- 
quent paper, that markedly high levels are 
more apt to produce sensorial clouding than 
low levels are. Levels in the spinal fluid 
were not obtained and may prove more re- 
vealing. There appears to be a wide individ- 
ual variation in the amount of drug that can 
be tolerated, whether this is due to differ- 
ences in absorption from the gastro-intestinal 
tract, or differences in reactivity of the 
tissues, cannot be answered as yet. 

The integration of the personality of the 
patient appears important in determining the 
nature of the psychotic reaction, although it 
may not have much to do with the produc- 
tion of the reaction. It is possible that the 
more stable individuals develop confusion 
and perhaps excitement, whereas less stable 
persons will show marked disturbances in 
mood and become delusional. The problem 
seems akin to that of the type of personality 
change which will occur when a person be- 
comes paretic or senile. All of the patients 
had been sufficiently stable to have served 
through combat, and all but 6 had been 
in the Army more than 2 years. There 
had not been any previous psychotic epi- 
sodes, though one case, as has been men- 
tioned, gave indications of possibly psychotic 
behavior prior to the acute upset. History of 
emotional instability could be elicited from 
18 patients: 1 had been markedly alcoholic ; 
7 had shown moderately severe neurotic 
traits in the past; others had been insecure, 
emotional, dependent, etc., beyond a degree 
anticipated in most soldiers. The circum- 
stances rarely permitted the psychiatrists to 
obtain information concerning the patient’s 
life prior to induction from sources other 
than the patient. As the personality structure 
appears to have colored the reaction, so also 
may it have affected the recovery. The pres- 
ence of severe instability may have prolonged 


THE TOXICITY OF ATABRINE TO THE CENTRAI 


NERVOUS SYSTEM [ May 
the reaction beyond the period when the ata- 
brine was affecting the cerebrum. 


PROPHYLAXIS AND THERAPY 


Most of the patients had received atabrine 
in the therapeutic amounts during prior 
attacks of malaria. It was not possible to 
learn just how much atabrine had been re- 
ceived in all cases, but in the cases in which 
the information was available it is known 
that no patient had ever received quite as 
much atabrine before. Some patients when 
questioned recalled that previous courses of 
treatment had caused some degree of con- 
It would 
serve to prevent psychotic reactions if pa- 
tients 


fusion, or feelings of intoxication. 


were asked about their reactions to 
the drug before therapy is started. 


dence, even though 


The evi- 
not statistically conclu- 
sive, clearly indicates that the amount of ata- 
brine given in a and the 
rapidity with which it is given, should be 
limited. 
anticipated no matter how the drug is admin- 
istered, but a must be drawn be- 
tween the benefits obtained by increasing the 


single course, 


Toxic reactions are naturally to be 
balance 


dosage and the hazards. The experience here 
does not permit a definite line to be drawn, 
but it is our impression that the administra- 
tion of massive amounts is of doubtful bene- 
fit as far as the treatment of malaria is con- 
cerned, and the dangers of psychotic re- 
actions definitely increased. Mental reactions 
may also be avoided in some cases if attention 
is given to complaints of the patient during 
the course of treatment. The appearance of 
alterations in behavior, complaints of intoxi- 
cation, and sudden apprehension should lead 
to examination of the patient for evidence 
of confusion. Gradual administration of the 
drug allows for withdrawal immediately ; 
whereas if atabrine is given in large doses at 
one time it may not be possible to abort the 
toxic reaction, as noted from the cases which 
became psychotic after 1.4 gm. were given 
within 24 hours. 

The treatment in the hospitals on this 
island consisted in forcing fluids to promote 
excretion, sedation, psychotherapy and symp- 
tomatic treatment. Occasionally catharsis 
was utilized to evacuate atabrine which still 
remained in the gastro-intestinal tract. Seda- 
tion appeared extremely beneficial and never 


1946] 


seemed 


the pa 


him as 
recove 
becaus 
stant 
the sit 

| fully. 
were 
traum 
obvio' 
and 

| neces 

tentic 
resid 


| Ty 
ing 
tion 
psye 
pati 
| this 
obse€ 
hea’ 
mer 
mer 
larg 
ma: 
bet 
anc 
wit 


che 
| 

| the 
|} ag 
of 
wl 
ha 
ch 


| 
tl 
tl 
| tc 
| d 
O 
y 
I 
( 
t 

| 


[A Ma y 


| the ata. 


atabrine 
prior 
sible to 
been re- 
n which 
known 
Juite as 
when 
Irses of 
of con- 
would 
pa- 
ions to 
‘he 
conclu- 
of ata- 
nd the 
uld be 
y to be 
admin- 
vn be- 
ing the 
~e here 
lrawn, 
nistra- 
bene- 
con- 
ic re- 
ctions 
ention 
luring 
nee of 
ntoxi- 
1 lead 
dence 
of the 
ately ; 
ses at 
rt the 
vhich 
piven 


this 
mote 
ymp- 
arsis 

still 
eda- 
ever 


H. W. NEWELL 


1946] 


AND T. LIDZ 


815 


gemed to aggravate the symptoms. Usually 


‘the patient was sedated sufficiently to keep 


him asleep or dozing for the first 2 days, 
ater which he often awakened completely 
recovered. Psychotherapy was essential here 
because of the concern over insanity. Con- 
sant repeated reassurance was given and 
the situation was explained simply but care- 
fully. Whenever it was possible the patients 


_were retained on an open ward to avoid the 
trauma of being placed with patients who are 


obviously disturbed. Personality problems 
and situational factors were discussed as 


necessary, and throughout considerable at- 
tention was paid to the avoidance of neurotic 
residua. 


SUMMARY 


Twenty-eight cases of toxic psychosis dur- 
ing or following the therapeutic administra- 
tion of atabrine are reported. Although the 
psychotic reactions occurred in less than 2 
patients per 1000 treated with atabrine on 
this island, the number of mental reactions 
observed is believed the consequence of the 
heavy dosage frequently utilized in the treat- 
ment of malaria. Psychoses during treat- 
ment with 0.3 gm. daily for 7 days occurred 
rarely, for only 2 cases were seen, though 
large numbers of patient were treated in this 
manner. There appears to be a relationship 
between the frequency of psychotic reactions 
and the amount of atabrine and the rapidity 
with which it is given. 

Two cases are reported in which the psy- 
chosis not only cleared after withdrawal of 
the drug, but recurred when atabrine was 
again given, and again cleared after cessation 
of therapy. Another case is cited of a subject 
who took the drug experimentally, never 
having had malaria, and became mildly psy- 
chotic. The 3 cases together indicate clearly 
that atabrine causes psychotic reactions, and 
that malarial fever and the release of malarial 
toxins need not be etiologic factors as has 
sometimes been hypothesized. 

In most instances the psychosis appeared 
during, or immediately following, the course 
of treatment. In a few patients, who received 
very large amounts of atabrine over a short 
period of time, the onset was delayed and 
occurred a few days after the cessation of 
therapy. 

Toxic psychoses are expected to clear 


after removal of the toxic agent. Eight of 
the 28 patients failed to recover adequately 
but only 2 were observed for more than a 
month after the onset of the psychosis. It is 
probable that 2 reactions represented schizo- 
phrenic psychoses which had been precipi- 
tated by the illness or the therapy, although 
the possibility of the production of perma- 
nent damage by large amounts of atabrine 
cannot be excluded. 

The clinical pictures observed varied 
widely, and resembled acute excitements of 
a manic or schizophrenic nature, severe de- 
pressive reactions, and paranoid schizo- 
phrenia. The presence of confusion, and par- 
ticularly a sudden onset, with confused be- 
havior and clouded sensorium, in a patient 
who had received atabrine distinguished the 
reactions from non-toxic psychoses. Rapid 
recovery after cessation of therapy usually 
helped confirm the diagnosis. 

The occurrence of psychotic reactions was 
found to be the major limitation to the 
amount of atabrine which can be given safely. 
because of these reactions and because of 
complaints of mild confusion and the occur- 
rence of convulsive seizures in other patients, 
very heavy dosage was abandoned by one 
hospital, after which atabrine psychoses 
again became a rarity. 

Awareness of the possibility of atabrine 
psychosis should lead the physician to appre- 
ciate the importance of early signs, such as 
feelings of confusion and of intoxication. 
Such awareness will permit more prompt 
withdrawal of the drug and, in some in- 
stances, might prevent a frank psychosis. 
Prompt diagnosis is essential to proper ther- 
apy, both in the immediate stoppage of ata- 
brine and in the handling of the psychotic 
reaction. 
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Il. CONVULSIONS 


The report of 7 patients who suffered a 
convulsive seizure during oral atabrine ther- 
apy for malarial fever, like the preceding 
study of atabrine psychoses, combines the 
experiences of the neuropsychiatric sections 
of two general hospitals in the South Pacific. 
The hospitals were located on a non-malari- 
ous island on which a very large number of 
patients received unusually large amounts of 
atabrine in a brief time, and as was the case 
with the psychoses, the convulsions occurred 
predominantly during or following massive 
dosage; only 1 of the 7 patients had received 
conventional treatment of atabrine, 0.1 gm. 
t. i. d. for 6 days. It is believed that the report 
includes all of the cases which occurred on 
the island, as patients who suffered from con- 
vulsions during atabrine therapy were sent to 
the general hospitals for consideration of 
transfer for duty in non-malarious areas. The 
frequency of the occurrence of convulsions 
cannot be given accurately, but it is known to 
be far under I case per 2000 malarial attacks 
treated with atabrine on this island, despite 
the frequent utilization of heavy dosage of 
this drug. 

Convulsions are known to occur as a mani- 
festation of atabrine toxicity. In experi- 
mental animals fatal doses of atabrine pro- 
duce acute excitement and convulsions, but 
according to Hecht(1) the 4mount required 
by oral administration is extremely high, 
0.4 to 0.5 gm. per kilo of body weight in 
rabbits and cats. Convulsions in human sub- 
jects have been reported following the intra- 
muscular injection of atabrine musonate. 
The usual dosage of the drug for adults was 
0.375 gm., the equivalent of 0.3 gm. of ata- 
brine dihydrochloride, given twice with an 
interval of 24 hours between injections. 
Several reports of convulsions are cited in 
Stitt(2), including the report of Siegenbeek, 
Van Heukelom and Overbeck of 2 cases that 
terminated fatally. In the literature available 
to the writers no reports, and no references 
to reports, of convulsions following the oral 
administration of atabrine could be found. 


data for the 


table below. 


Che essential cases are 


A 
shown in the [he cases were 
very similar and will be 1 indle dasa oro 

repetition 


to ave id 


Fach patient suffered a single convulsion 


either during the course of atabrine therapy 
or on the day following the completion of 
treatment. The individual was over the 


febrile stage of the attack and was feeling 


quite well when, without warning or aura, 
TABLE 
SUMMAR 7 CASES OF CONVULSION DURING 
\TABRINE THERAPY 
Atabrine 
aosage 
Z 
Cr 27 2-6/12 | 6 | 2.8 7ti 
Cs 29 2-6/12 | 1 | 1.4 | 2nd 
29 2-8/12 | 4 | 2.6 | atl 
C4 32 2-8/12 | 7 | 3.8 | 8th 
Cx 32 2-6/12 | 3 | 2.7 | 4th | o.or8 | Sth 
C6 33 1-7/12 | 4 | 3.3 | 4th | 0.025*| ath 
7 25 2-6/12 | 5 | 3.9 | 5th | 0.0287] 4th 
* Additi e alte ak 
t Additi a 2g ital eru take 


a convulsive 
and ending 


seizure, with unconsciousness 

in generalized clonic movements, 
occurred. Two or three patients bit their 
tongues but none suffered from incontinence. 
The convulsive movements were of brief 
duration ; unconsciousness lasted from 5 to 
I5 minutes and was followed by a period 
of confusion which lasted for varying periods, 
but all patients were completely clear on the 
day following the attack when they were re- 
examined carefully. Immediately following 
the convulsion one patient showed some 
flaccidity of the right arm and leg, which dis- 
appeared rapidly, and one patient hed tran- 
sient nystagmus on lateral gaze. Neuro- 
logical examinations on the day following 
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the seizures were completely negative in all 
Aside from the serum atabrine levels 
which will be discussed below, the laboratory 
data were non-contributory except in one 
instance. Malarial smears were negative in 
all patients at the time of the convulsion; 
blood Kahn tests were negative; the blood 
counts were within normal limits; examina- 
tions of the spinal fluids, and X-rays of the 
skull obtained in a few cases were negative. 
In Case C1, the glucose tolerance curve sug- 
gested that hypoglycemia may have been a 
factor in the production of the convulsion. 
The fasting blood sugar was 56 mgm.% on 
one occasion and the three hour level was 
56 mgm.% on one test and 50 mgm.% ona 
retest. However, the patient had no symp- 
toms suggestive of hypoglycemia, and had no 
recurrence of the convulsion in the ensuing 
5 months during which he remained on duty 
on this island despite further attacks of 
malaria which were treated with quinine. 

Six patients gave histories which were 
totally free from epileptic traits, and had 
neither petit mal attacks, migraine, nor any- 
thing which might be considered as epileptic 
equivalents. Case C4 had suffered a single 
convulsion at the age of 24, eight years 
prior to the seizure during atabrine ther- 
apy, and had subsequently had occasional at- 
tacks of momentary dizziness. The families 
of all the patients were free from epileptic 
characteristics. 

Thus, one patient may have been epileptic 
as he had previously suffered from a convul- 
sion, and one patient’s convulsion may have 
been due to hypoglycemia, but the remaining 
5 patients had nothing in their personal or 
family histories, in the physical examination, 
or the laboratory examinations which in- 
dicated the cause of the convulsion other 
than the coincidence with atabrine therapy. 
The case records are unrevealing aside from 
the data already given. A typical example is 
cited : 


cases. 


Case C6.—A 33-year-old chaplain was admitted 
to a general hospital with a second recurrence of 
tertian malaria. The blood smear showed asexual 
vivax parasites. He was treated with atabrine 
0.3 gm. tid. for 3 days and on the morning of 
the 4th day of treatment his serum atabrine level 
was 0.025 mgm.%. He received 0.3 gm. t.i.d. 
on the 4th day of treatment, and had received a 
total of 3.3 gm. when on the evening of the 
4th day, he suddenly had a severe generalized 


convulsion. He remained unconscious for about 
five minutes, and remained somewhat confused for 
about an hour. Neurological examination was 
negative. There had been no tongue biting or 
incontinence. He was sedated and awoke on the 
following morning feeling entirely well, aside 
from muscular soreness. A thorough neurological 
examination was negative, and his intellectual re- 
sources were intact. Skull plates were normal. 
The past history and family history were both 
non-contributory. The patient is well-known to 
the hospital staff. He is an intelligent individual 
who was anxious to discover any abnormality that 
might be present, and the history is considered 
completely reliable. 


The schedules of treatment which were 
used commonly on the island have been dis- 
cussed in the preceding paper on the toxicity 
of atabrine. Very large groups of patients 
received conservative therapy which totalled 
2.1 gm. or 2.8 gm. in 7 days; others re- 
ceived 3.8 gm., 4.5 gm., and 5.1 gm. in 6 
or 7 days; while another large group received 
I.4 gm. in divided doses over 24 hours, and 
the amount was sometimes repeated after an 
interval of 24 hours. One patient (Case Cr) 
suffered a convulsion on the day following 
completion of 2 course of atabrine. 0.1 gm. 
t.i.d. for 6 days, a total of 1.8 gm. This pa- 
tient, it will be noted, was the one who 


may have suffered from hypoglycemia. 
The remaining 6 patients all received 
heavy dosage in some form. Case C2 


had his seizure on the day following treat- 
ment with 1.4 gm. in 24 hours. Cases 3 and 4 
had received 0.9 gm. of atabrine for 2 days 
and 0.4 gm. daily thereafter, and had re- 
ceived 2.6 gm. and 3.8 gm. respectively when 
the convulsion occurred. Case 5 had com- 
pleted a course of 0.9 gm. given daily for 3 
days and had the attack on the following day. 
Cases 6 and 7 had received 0.9 gm. daily for 
3 days and thereafter 0.6 gm. daily, and had 
taken a total of 3.3 gm. and 3.9 gm. when 
therapy was halted because of the convulsion. 

All the patients had received atabrine pre- 
viously, at least in prophylactic dosage. Case 
Cz was receiving atabrine in therapeutic 
amounts for the first time. The precise 
amounts of atabrine that patients had re- 
ceived for previous attacks of malaria were 
not known completely. Several patients had 
received 0.3 gm. daily for 18 to 21 days with- 
out ill effect, and Case C4 had received 
identical treatment (3.8 gm. in 7 days) two 
months previously. 
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Serum atabrine levels were obtained on 
3 of the 7 patients, but unfortunately never 
immediately following the convulsion, and 
thus are but indications which may be helpful 
if further data are collected. The levels were 
very high in all 3 patients, but not higher 
than has been found repeatedly in patients 
who showed no toxic symptoms from the 
drug. Case C5 had a level of 0.018 mgm.% 
on the morning following the convulsion ; 
Case C6, a level of 0.025 mgm.% on the 
morning the convulsion occurred and had re- 
ceived an additional 0.6 gm. of atabrine prior 
to the convulsion; Case C7, a level of 0.028 
mgm.% on the day preceding the convulsion 
and had received an additional 1.2 gm. before 
the convulsion. The lowest of the three 
levels is within a range which might conceiv- 
ably be reached by a patient receiving 2.1 gm. 
in 7 days, but the higher two levels are 
probably never reached with conservative 
therapy. In all 3 cases in which levels were 
obtained, and in all cases except Case Cr, 
it is possible that the serum atabrine level 
had reached a very high level for a short 
time, and that the convulsion was a direct 
result. If this were the case, tolerance must 
vary widely as many patients were seen who 
had high levels occasionally reaching 0.040 
mgm.%. The few figures are certainly in- 
conclusive, and are offered only for compari- 
son with data which may be collected else- 
where. Serum levels obtained immediately 
following the convulsion, spinal fluid levels, 
and electroencephalographic readings on pa- 
tients receiving heavy dosage of atabrine 
would be desirable. 

The differential diagnosis’from cerebral 
malaria is extremely important. An error in 
diagnosis may have very unfortunate conse- 
quences because of the risk of giving intra- 
muscular atabrine to a patient who is already 
suffering from the toxic effects of this drug. 


| May 


This group of cases was differentiated from 
cerebral malaria by the following facts: al] 
the patients suffered from tertian malaria. 
their blood was free from parasites and they 
were afebrile when they had the convulsion, 


SUMMARY 


Seven cases are reported in which the pa- 
tient suffered a generalized convulsion dur- 
ing or immdiately following a course of ata- 
brine administered orally for the treatment 
of tertian malaria. One patient had experi- 
enced a single convulsion 8 years before, 
and in one case the seizure may have been 
caused by hypoglycemia. In the remaining 
5 cases no basis for the convulsion could 
be found in the patient’s history or by the 
examinations which were carried out, other 
than the coincidence with atabrine therapy. 
It is known that atabrine, particularly in 
large doses, can be toxic to the human 
central nervous system as it produces psy- 
choses ; and animal experimentation and the 
reports of the intramuscular use of atabrine 
musonate have shown that toxicity can take 
the form of epileptiform seizures. It is there- 
fore believed that the convulsions here re- 
ported were the result of atabrine toxicity. 
The occurrence of convulsions during ata- 
brine therapy is extremely infrequent. Only 
one case is reported following conservative 
therapy, and despite the frequent usage of 
unusually large amounts of atabrine on the 
island, the 7 cases represent an incidence of 
far less than I case per 2000 malarial attacks 
treated with atabrine. 
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PSYCHIATRY HAS GROWING PAINS 


MAJOR CARL H. JONAS 
Medical Corps, Army of the United States 


The quick transition of adolescents into 
adults in wartime is a recognized fact both 
in and out of the Army. We see expansive, 
exuberant youths come into the Army with 
all their unbridled optimism and visionary 
attitudes. Then, after a series of buffeting 
and unsettling experiences, they become a 
little confused and disillusioned. Gradually 
they develop an appreciation of their strength 
and weaknesses, and supplant expansiveness 
and optimism with controlled confidence and 
judicial determination. Instead of a single- 
handed quixotic winning of the war, they 
adopt the more humble willingness to fight 
the war in cooperation with their fellowmen. 
They are willing to make full utilization of 
the hard gained experience of their elders. 
It is a painful procedure but soberly grati- 
fying when completed. These are the grow- 
ing pains of an adolescent, soon to become 
an adult. 

It took a war to shorten the growing pain 
of psychiatry too. At the outbreak of this 
war, psychiatry, like the adolescent, was go- 
ing to win the war singlehanded. By the use 
of its astounding and prolific discoveries 
concerning human behavior, it would be a 
simple matter to reject the unfit and vul- 
nerable personalities at the induction stations. 
By further screening at training centers, 
other personalities who slipped through the 
first screening, would be quickly detected and 
discharged. We envisioned an Army in 
which insubordination, AWOL and indif- 
ference to duty would be an unknown prob- 
lem. The increase in morale and fighting 
efficiency would be astounding. But that 
was not all, the dream was still better. We 
dreamed an Army wherein every man was 
assigned to duties that best suited him and 
his total personality. A man to fit the job, 
and a job to fit the man. It was all as simple 
as that. Like the adolescent, the problems of 
the war showed us our plans were heavily 
tainted with fantasy. Our great peacetime 
discoveries about human behavior, which 
were to be converted into ordnance of war, 
turned out to be pea-shooters disguised as 
elephant guns. Porter(1), probably half in 
jest and wholly in earnest, describes this 
sad condition in the following words: 


For many years prior to this war, organized 
psychiatry quite complacently assured itself and the 
world that it had found the answers to all the prob- 
lems of the individual and of society, that for any 
ill, personal or social, a psychiatrist should be 
consulted, and by his knowledge of the stars and 
their constellations, he would supply the formula 
of the remedy. A good many eminent psychiatrists 
believed this, or pretended to believe it, and the 
public as a whole had been propagandized to believe 
it. Then the war came, and with it the test of 
their ability to meet the immediately present crises. 
.... We were too inflexible and our platform was 
covered by such a veneer of cheap paint, mislabeled 
Freudian, that the solid material of that great 
thinker was obscured..... We were totally un- 
prepared to accept the validity of combat reactions 
as situational disorders and insisted that in all such 
reactions one must postulate of nipple dependency 
or father hostility or some other type of bunkum. 
Most psychiatrists were state hospital trained men 
and, as such, thought the world had only two 
classes of people, the crazy and the sane. The 
ultra, or as I call them, the real super-dupers, the 
fellows with the plush-lined offices, were the psy- 
choneurotic witch hunters. 


To illustrate the misinformation that was 
the basis of the psychiatric principles, we 
tried to put into practice, we have but to 
recall the days of a particular Circular which 
came into effect on the 5th of December 
1942. At that time there were many indi- 
viduals in the Army who were poorly con- 
stituted physically and mentally for military 
duty. These men were truly a burden to 
the Army program. The men were con- 
sidered to be largely the accumulated errors 
of the induction boards. It was decided by 
the War Dept. Circular No. 395 to rid the 
Army of this chronic pool of medical, legal 
and military headaches. The psychiatrists 
gave a hearty nod of approval. At last, the 
War Department was becoming psychiatri- 
cally oriented. At last the dispensaries would 
be relieved of the chronic recurrent sick 
callers. At last the hospitals would have bed 
space for those soldiers who are “really sick.” 
At last the line officers would be able to de- 
vote their talents to training receptive soldiers 
instead of spending a large percentage of 
their time dealing with dissenters, invalids 
and court martials. Through all this joy and 
enlightenment, there was only one cloud. 
Some old experienced officers raised a skepti- 
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cal eyebrow and muttered something about 
there will always be 10% of any group of 
people who are the lowest 10% in efficiency, 
motivation and ability, and being the lowest 
10% they will always be dissatisfied, unable 
to compete and will show escape and rebellion 
in one form or another. Those officers were 
old, experienced yes, but old and definitely 
not psychiatrically oriented. These officers 
were so poorly oriented in our. viewpoint and 
according to our well established psychiatric 
principles that they even went further and 
muttered something more to the effect that 
our efforts should be directed at training the 
line officers how to control and perhaps 
utilize this low poorly endowed 10%. 

To a psychiatrist at that time this was the 
dustiest of all old wives tales. It is obviously 
more simple to get rid of the 10% non- 
effective personnel and then have a 100% 
efficient, apt and healthy Army. The problem 
of separating the non-effectives was tackled 
vigorously. In camps and stations all over 
the country, the poorly endowed were re- 
leased. A thousand misfits were released, 
but there were 2000 more poorly motivated 
individuals in their place. They filled the 
dispensaries, casual sections, hospitals and 
guard houses. Two thousand were released 
and again there were thousands more who 
were found to be unstable and inadequate 
individuals. The dispensaries and hospitals 
were busier than ever. But surely, we 
thought, these men were just making the 
most flimsy of borderline adjustment to the 
Army and they are really vulnerable per- 
sonalities too. So thousands more were dis- 
charged. The avalanche did not stop—it 
grew bigger and bigger—rumors were ram- 
pant that a soldier was a “sucker” to stay 
in the Army, men talked freely of building up 
an impressive record of sick call visits to in- 
dicate that they were non-effective soldiers. 
The rumor was passed about that discharge 
rates for the nation neared induction rates. 

Morale in all organizations suffered and 
psychiatrists began to have consultations with 
soldiers who were known to be moderately 
well adjusted to military life a few months 
ago and suddenly began showing bona fide 
evidence of severe anxiety. After adequate 
trial it became apparent that there was a 
misconception in the psychiatric formula. 
There was some factor or factors in human 
behavior which were overlooked. Finally, in 
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November 1943 the ill-fated Cire of ‘42 
was rescinded. Many psychiatrists have ex 
pressed the opinion hat tl era ot thi pal 
ticular Circular was the dark ind most 
soul shaking for thx ts of psy 
chiatry which they had held in absolut faith 
were beaten into a shambles. 

This black period of disillusionment was 
followed by a period of confusion and disa- 


greement for psychiatry. some of the 


mauled and 


old tenets of psychiatry 
without new well founded psychiatric con- 


cepts to follow, there developed a host of 


conflicting interpretations and modes of 


actini shinterict +; 
action. The psychiatrist at one station was 


claiming a soldier who went AWOL while 
in an amnesic state, or while in an emotional] 
panic was not responsible and was not court 
martialed, at another station the reverse was 
claimed. At one station a psychiatrist would 
recommend separation for all homosexual 
individuals, while at another station the psy- 
chiatrist would refuse to recommend s para- 


tion for any lividual. At 
dispensary a physician, with the 


the psychiatrist, 


homosexual ink one 
approval of 
ise hos- 


pital admission to anxious and hysterical 


would routinely reft 


soldiers, at another dispensary the same type 
soldiers were routinely admitted to the 
tal without so much as an 


hospi- 
appraisal. Psychi- 
atry in this period was truly a ship without 
a rudder. At times it was even worse, it was 
a ship without a chart as well as without a 
rudder. 

Concerning the psychiatric principles of 
classification and assignment of men there 
is no doubt that it is of enormous value in 
prevention of psychiatric casualties when 
properly applied. wartime 
Army there are not enough protected non- 
combatant assignments to take care of all 
the personalities who are essentially passive 
and dependent. 1 assign- 
ments or situations which permit sufficient 
latitude for individuals of eccentric 
work habits and rigid personalities. In short 
there are just not enough individuals so con- 
stituted that they can readily accept the dirty 
duties of a combat soldier without developing 
conflicts and anxieties. It must be remem- 
bered that the natural law of supply and 
demand takes precedence in wartime over 
the psychiatric law of defending and develop- 
ing the ego. 


However, in a 
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Gradually as a result of these experiences, 
lhere was a reevaluation of principles of 
gsychiatry in almost every psychiatrist in 
he Army. New principles were evolved in- 
orporating the rediscovered truths of many 
enturies ago and psychiatry began to leave 
the growing pains of adolescence behind. 
[here appeared a new more thorough under- 
standing of the etiology and treatment of 
psychiatric disorders and, probably still more 
important, an acute awareness of our limita- 
tions and of the unknown. 

We learned that a strong motivating force 
as a basis and code for living is one of the 
| createst defenses against the development of 
psychiatric disorder. We learned that this 
motivating force transcends the destructive 
effect of bad environment and genealogy in 
many instances. We learned an individual 
is not the sum total of his genealogy and 
past performances, but that he is the sum 
total of these plus his present incentives. 

These are strange words and ideas in psy- 
chiatry by prewar standards. However, 
Spiegel(2) is extremely unorthodox psy- 
chiatrically speaking, by prewar standards, 
when he describes “courage” as a factor in 
determining the behavior and emotional sta- 
bility of an individual. Concerning this “X” 
factor or “courage” Spiegel has this to say: 

In the most stable fighting men, this factor was 
not so prominent because of their innate ability 
to carry on no matter what happened.. But in the 
average soldier, which most of them were, this 
factor attracted serious attention. Here was a criti- 
cal, vulnerable and, to be precise, influenceable com- 
ponent that often decided whether or not a man 
would be overwhelmed by his fear, anxiety and 
fatigue. Here was a factor that often decided 
whether or not the man became a _ psychiatric 
casualty. 


We learned that to prevent errors in our 
future concepts of the etiology and mecha- 
nisms of psychiatric disorders, we must have 
more control studies. Hastings, Wright and 
Glueck made control studies on 150 of flying 
personnel of the 8th Air Force who had suc- 
cessfully completed their tour of duty. They 
found that the present-day criteria for psy- 
chogenic determinants of disease were so 
common in this control group, that the ratio 
of difference between them and those indi- 
viduals who became early psychiatric casual- 
ties was negligible. In the control cases 
family predisposition for disease existed in 
48% and personal predisposition in 57%, 
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while in the psychiatric casualties the family 
predisposition to disease was 40% and per- 
sonal predisposition was present in 60%, 

We learned that the group has rights and 
privileges which must be protected and de- 
fended as well as the rights and interests of 
the individual psychiatric casualty. More 
specifically, we learned that a minor or 
moderate psychiatric casualty may have to 
be retained in the Army in a non-combatant 
zone against his personal best interest to pro- 
tect the morale and best interest of another 
soldier who is called upon to subject himself 
to the more serious disadvantages, such as 
fatigue, exposure, battle wounds and possibly 
death. 

We learned that pure psychiatric disorders, 
as well as attitudinal disorders, are conta- 
gious especially when secondary gains result. 
This fact received official recognition by the 
War Dept. in TB Med. 170 of June 1945. 

We learned that there is a large group of 
individuals who have the latent potentialities 
of a psychiatric disorder and many who have 
actual psychiatric disorders who, within 
limits, can and do function satisfactorily 
under heavy stress so long as no escape from 
that stress is readily available. 

We have learned that it is hard to re- 
nounce our old training and beliefs even 
though we have found some of them barren. 
We continue to hold on to the idea that we 
are still correct in all our original concepts 
of psychiatric disorders. We refuse to ac- 
cept, for example, schizophrenia in the Army 
of two or three weeks’ duration is the same 
schizophrenia we see in civilian life. We 
rationalize that because in civilian life the 
course of the disease is more chronic and 
delapidation of the personality is generally 

seen, it is not the same type illness. There 
are many men in psychiatry who are re- 
luctant to renounce their offspring. It is a 
rare mother who recognizes the imbecility of 
her own seed. 
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CLASSIFICATION AND REALLOCATION OF “EXHAUSTION” 
CASUALTIES IN A THEATRE OF WAR’ 


MAJOR C. H. GUNDRY, R.C. A. M.C. 


Experience reported here was gained as 
neuropsychiatrist attached to No. 3 Cana- 
dian Reallocation Centre in the months of 
August and September 1944 in Normandy 
and Belgium. Without going into detail 
about the organization it will be helpful to 
describe the functions of that unit in a 
general way. It was established to reboard 
casualties which after treatment were fit for 
duty in the theatre of war but not for com- 
batant duty. It turned out that most cases 
fulfilling those requirements were psy- 
chiatric. The tendency was that men with 
wounds and physical illnesses either re- 
covered and were returned to full duty or 
required long treatment and were returned 
to England. Thus of 934 medical boards 
done during the period mentioned, 836 were 
psychiatric. In passing it should be pointed 
out that groups of cases will be referred to 
which do not agree in numbers. The unit 
contained a medical board, a_ personnel 
selection section, and a psychiatrist. For 
various reasons all cases were not seen by 
all three branches of the unit. That is the 
reason for the discrepancies. 

The cases came to the centre from medical 
units after treatment for their acute symp- 
toms and from reinforcement units. Men 
sent to the centre from _ reinforcement 
units were new reinforcements who de- 
veloped anxiety or demoralization when 
nearing the front or casualties who had been 
returned to the reinforcement stream after 
treatment, having been considered fit for full 
duties. The medical officers in their rein- 
forcement battalions had large constantly 
changing populations under their care and 
problems had to be fairly obvious to come 
to their attention except when men took the 
initiative in asking for help or removal from 
drafts. 

At this point I think it worth while digres- 
sing to point out something of the difficulty 


1 From a paper presented at a meeting of the 


North Pacific Society of Neurology and Psychiatry, 
September 22, 1945. 
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in assessing the results of treatment in an 
army in action. A considerable but unknown 
proportion of cases discharged from neuro- 
psychiatric units as fit for duty developed 
gross symptoms in the 


talions 


reinforcement bat- 
and were then sent to reallocation 
centre and down graded. The records of the 
neuropsychiatric hospitals and ‘exhaustion 
units” will show these as cases which made a 
complete recovery. Furthermore the impos- 
sibility of reckoning the correct psychiatric 
morbidity rate is demonstrated by 


that considerable numbers of m 


the fact 
nN who had 
recovered from minor wounds developed 
anxiety symptoms when about to be returned 
to their units, though such symptoms had 
presumably not been noticeable whilst they 
were in hospital under treatment for their 
wounds. There is no 
many cases of exhaustion were prevented 
by wounds. With regard to the rates of re- 
covery and recurrence amongst 


way of telling how 


“exhaustion 
cases” treated by their own battalion medical 
officers and by advanced medical units it is 
difficult to form an opinion. Thirty-seven 
percent of exhaustion cases were being re- 
turned to their units from advanced medical 
units during one period according to a survey 
of field medical cards. Probably a larger 
number was treated by battalion medical 
What 
the average service of these men with their 
battalions after treatment would be I don't 
know. It was common to find that 
men had been treated for “exhaustion” with 
short periods of rest and then returned to 
duty several times before they were evacu- 


officers and never shown as casualties. 


many 


ated for treatment in neuropsychiatric units. 
Apparently the best treatment results were 
obtained when a man was not removed from 
the strength of his own unit. In the Cana- 
dian organization, during the period of this 
report at least, evacuation to a neuropsy- 
chiatric unit required that a man be struck 
off the strength of his unit. I think that the 
better success of treatment within the fight- 
ing unit as compared to treatment in the 
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rear was due to the fact that men received 
so much support from their feeling of be- 
longing to a unit. Furthermore amongst the 
men treated in the rear who did return to 
their units the desire to get back to their 
pals and units was the most commonly ex- 
pressed motive. 

The use of the term “exhaustion” may 
require some clarification. I think that the 
U. S. Army’s term “combat fatigue” is used 
somewhat differently. All Canadian psy- 
chiatric casualties were evacuated from their 


‘ 


| units under the diagnosis of “exhaustion.” 


When they were treated in a neuropsy- 
unit or boarded on_ psychiatric 
grounds the diagnosis was changed. Then 
they were classified as “recovered” or 
diagnosed according to constitutional pre- 
disposition or persisting symptoms. The 
overseas usage in connection with the term 
“psychopathic personality, inadequate type” 
should be familiar to Canadian physicians 
also. Considerations leading to that diagnosis 
in preference to psychoneurosis were: 
evacuation as ineffective after relatively 
slight strain, comparative freedom from 
symptoms whilst in hospital or in the rear 
areas with demoralization for return to com- 
batant duties, personality traits of imma- 
turity and history of comparative inadequacy 
in civilian life and during military training. 

I did not see all the men psychiatrically 
boarded at No. 3 Canadian Reallocation 
Centre. Of the 836 psychiatric boards men- 
tioned above which were done during the 
period under review I saw only 530. Those 
remaining were boarded on reports from 
psychiatrists in other units and did not seem 
to need any review. The frequency of various 
psychiatric diagnoses amongst the men I 
saw was as follows: 


Psychopathic personality, inadequate......... 179 
Psychopathic personality inadequate with men- 


Exhaustion (the diagnosis being left unchanged 
pending a further trial in an employment 


COMPANY) 40 
2 
Alcoholic addiction I 
Not yet 6 
No appreciable 57 

530 


(In the circumstances under which we 
were working it was not practicable to check 


the 300 cases I did not see, but there is no 
reason to think that those I saw were not in 
all ways representative of the whole group.) 

It is noticeable that epilepsy and psychosis 
were very infrequent. The cases in which 
diagnosis was not established were sent to 
the neuropsychiatric wing of a general hos- 
pital for diagnosis and disposal; one was 
definitely psychotic and two were probably 
prepsychotic. There were no real mental 
defectives. Although constitutional inade- 
quacy contributed largely to the numbers of 
casualties it was noticeable that men so 
diagnosed were more adaptable and of more 
robust personalities than similar cases seen in 
England during training. That distinction 
is based on histories obviously. Judged by 
symptoms, effectiveness of and response to 
treatment, they were proving to be inade- 
quate. However it was a severe test and 
often there would be circumstances that had 
placed an extra burden on the men who 
broke down. Frequently they would be men 
who for some reason hadn’t developed a 
sense of belonging to a unit or technical 
pride in their trade of soldiering though their 
histories would suggest that they had been 
fairly adequate in civilian employment and 
fairly mature in personal relationships. In 
A. E. Housman’s terminology, they had not 
become one with their comrades who would 
have “learned (them) the way to behave and 
showed (them) (their) business of dying.” 
In Eugen Kahn’s stratification of personality 
the defect in these cases would be on the 
level of character. The R. A. F. described 
similar cases as “lack of moral fibre” and 
dealt with them by administrative means. It 
was very noticeable that either because of 
peculiarities in their own personalities or be- 
cause of accidents such as strangeness in a 
new unit, recent transfer from one type of 
duty to another, or preoccupation with per- 
sonal problems, they were often men who 
were deprived of the support of unit tra- 
dition and well-knit comradeship. Quite 
often they were men who lacked Canadian 
or British tradition. Thinking of these cases 
inevitably brings us to face the question, 
what does enable an average person to en- 
dure the stresses of warfare. Looking ahead 
the challenge is to learn more about the pro- 
motion of good mental health. 

Incidentally the diagnoses listed above in- 
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dicate that selection had been well carried 
out. A screening that eliminates practically 
all psychotics, defectives, epileptics, and 
obvious psychopaths, is functioning well. It 
is doubtful if more accurate criteria than 
these for the effectiveness of selection could 
be devised. 

Of the 530 cases referred to above only 
69 were returned to full duty. Short as was 
the period of this review, 2 of these had 
already reached 3 Canadian reallocation cen- 
tres a second time. Eighty-two “exhaustion”’ 
cases were reviewed after periods of more 
than a month in an employment company in 
the lines of communication area. The results 
were: 


67 
Returned to duty.......:....... II 
I 
Further deferment ........... 3 


Discouraging as the results of psychiatric 
treatment rear of forward areas is the 
economy of man-power possible through 
proper reallocation of psychiatric casualties 
is great. Of 972 cases administratively dealt 
with by 3 C.R.C. only 2 were returned to 
the United Kingdom for neuropsychiatric 
reasons, 102 were returned for non-psychi- 
atric medical reasons, 9g because of age. 
Seventy-two percent of the remainder were 
reallocated to the establishments of units 
working in the lines of communication or 
returned to combatant duty. Twenty-seven 
percent were retained in employment com- 
panies which did some useful work and pro- 
vided a pool whence further numbers could 
be drawn for lines of communication duties. 
A further small number of men was re- 
turned to United Kingdom from the neuro- 
psychiatric wing which was attached to a 
general hospital, without boarding; but of 


their first 200 cases there were only 8 of 
these. 


SUMMARY AND CONCLUSION 


Almost all the psychiatric battle casualties 
could be retained in a theatre of war per- 
forming useful duties. The proportion re- 
turned to combatant duties after brief treat- 
ment in forward areas without being severed 
from their units was encouraging but return 
to combatant duty after treatment in neuro- 
psychiatric units was possible in only a small 
proportion of cases. “Exhaustion” accounted 


N A THEATRE OF WAR [ May 
for about 10 percent of battle casualties, ex- 
clusive of killed Relief of 
severe symptoms was comparatively easily 


and missing. 


obtained and men continued to be capable of 
performing duties in the rear without ex- 
cessive sickness or crime rates but anxiety 


was stirred up by prospect of returm to 
action—or briefly by incidental enemy air 
activity. There was little reason to expect 
that much improvement in rates of psychi- 
atric battle casualties could have been 


brought about either by selection or treat- 
ment. It was obvious in case after case that 
childhood 


cause of predisposition and 


insecurity was the outstanding 


amelioration of 


much of this insecurity should have been 
possible. An editorial in the B.M.J. of 
March 7, 1942 concludes: “The last war 


emphasized the importance of mental con 
flict; this war has on the whole emphasized 
the importance of predisposition and espe 
cially of constitutional predisposition. One 
the tasks of the discover 
means of detecting this in a much higher 


of future is to 

proportion of cases than is possible now.” 

However, it that by 1944 in the 

Canadian Army selection had been carried 

as far as it could be without being wasteful. 
I 


seems 


Because of that observation and because of 
opinions developed after examination of a 
large number of individual soldiers my con- 
clusion would be that the task of the future 
would be to reduce the amount of this con- 
stitutional predisposition. I think that cur- 
rent usage of the term constitution does not 
imply that it can be modified only by eu- 
genics. I think that better socialization and 
better attention to individual mental hygiene 
provide the answer. A study of all possible 
experiences during the war could teach us a 
great deal about how individuals could be 
more adequately socialized. Ronald Fair- 
bairn concluded one of the best articles | 
have seen about war neuroses (B. J. M., 
Feb. 13, 
couragement in efforts to deal with separa- 
tion anxiety en masse, and the statement— 
“What these people really need is not a 
psychotherapist but an evangelist.” Although 
in peace time more deliberate and indi- 
vidualized methods of bringing about the 
identification of persons with society should 
be more efficient than evangelism, its appeal 
implies useful clues. 
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MARIHUANA AND AGGRESSIVE CRIME? 
COMMANDER WALTER BROMBERG, M.C. (S), U.S.N.R. 


AND 


LIEUT. COMDR. TERRY C. RODGERS, M.C., U.S.N. 


The effects of marihuana intoxication and 
| addiction have received continued notice in 
medical literature in this country since 1931. 
Recently, the tempo of the discussion and 
controversy regarding the socially delete- 
rious effects of the drug has increased. 
The physical, psychopathological, social and 
criminological connotations of marihuana 
usage have been adequately described (1, 2, 
3, 4, 5, 6). The most controversial point at 
this time relates to the influence of marihuana 
on the antisocial impulses of its users and 
its influence on crime causation. The older 
and recent literature differ on this issue, de- 
pending on the area of observation, toxicity 
of the drug (hashish, ganja or marihuana), 
and the specific social psychology of the 
users. For example, Dr. J. Bouquet, an 
eminent Tunisian author finds that cannabis 
has most serious consequences, resulting in a 
propensity for theft and crime (3). Stanley 
(2) found a high percentage of marihuana 
addicts among criminals in New Orleans. A 
recent article by Marcovitz and Myers(7) 
describing delinquents in the U. S. Army was 
utilized by the editorial writer of the Journal 
of the American Medical Association to con- 
tradict the conclusions of the New York City 
Mayor’s Committee on Marihuana (9). 
Bowman (10), a member of this committee, 
replied to these criticisms and defended the 
findings of the committee. Observers in 
India (11) indicate a frequent relation be- 
tween the use of hemp and crime. On the 
other hand, the senior author, in a study of 
major crime in New York City over a period 
of six years (1932 to 1937 inclusive) (6), 
found marihuana users to constitute but 
004% of all offenders convicted of felonies. 
Of the total of 16,000 felons examined, 67 
were marihuana users: among these only 
16 cases of serious assault occurred. Simi- 
larly, the report of the New York City 


1 The opinions or assertions contained herein are 
the private ones of the writers and are not to be 
construed as official or reflecting the views of the 
Navy Department or the Naval Service at large. 
Approved for publication, Office of Public Informa- 
tion, U. S. Navy. 


Mayor’s Committee on Marihuana stated 
that there was no specific relation between 
marihuana and crime. 

In an attempt to shed light on this prob- 
lem, the frequency of marihuana usage 
among naval and marine prisoners at the 
U. S. Naval Prison, Portsmouth, New 
Hampshire, was studied. The results are set 
forth below. As in the U. S. Army, all men 
inducted or enlisted into the Naval Reserve 
or Marine Corps were screened by psy- 
chiatrists with varying degrees of efficiency 
before active duty, and proven drug addicts, 
psychopathic personalities, felons, or ob- 
viously mentally sick individuals were pre- 
sumably screened out. Therefore, the total 
number of marihuana users convicted of 
offenses while in the naval service can be ex- 
pected to be less than within the general 
population. Convicted offenders are sen- 
tenced to the Naval Prison for both military 
and civilian type offenses, the former being 
in the majority because of the relative lack of 
opportunity for contacts with civilian life 
while on active duty. 

Of a total number of 8,280 consecutive 
admissions of convicted offenders between 
January I, 1943 and July 1, 1945, 40 or 
.0048% were determined to be users of the 
drug. 

Of this group of 40 the Naval offenses 
were: 


TABLE I 
AWOL, Gr 32 
Assault or striking an officer..... 3 
3 


and the previous civilian offenses were: 


TABLE II 
Violation of Mann Act........... I 
Gambling and narcotics charge... I 


| 
| | 
ira- 
t | 
a 
igh — 
di- 
he 
ild 
825 


826 


MARIHUANA AND AGGRESSIVE CRIME 


[May 


Of the 40 users, 23 were users to excess, 
IO were moderate users, and 7 were light 
users. Only 2 gave a history of being more 
aggressive while under the influence of 
marihuana. 

The color proportion was 31 negroes, 8 
whites and 1 Mexican. 

The diagnosis and degrees of usage were 
as follows: 

TABLE III 


Degree of use 


3 
Psychopathic personality 
Aggressive (antisocial).... 2 2 
Inadequate (asocial)...... 25 6 2 
Schizoid personality ........ 2 I I 
Pathologic sexuality ........ I I 
Mental defective ........... 2 2 , 
Emotionally immature ...... 6 I 2 3 
40 23 10 7 


For contrast, several random samples of 
an equal number of non-marihuana users 
were analyzed. The mean naval offenses of 
these groups were: 


TABLE IV 
25 
5 
Drunk and neglect of duty........ 2 
Forgery and fraud... I 
Carnally knowing a female....... I 
Disobedience to a superior officer.. 3 
Opening a letter in the mail...... I 


and the mean previous civilian offenses were : 


TABLE V 
Breaking and entering............ I 
Disorderly conduct .............. I 


The color distribution of this group was 
36 whites and 4 negroes. 
The diagnoses were: 


TABLE VI 
Psychopathic personalities 
Aggressive (antisocial) ...... 
Inadequate (asocial) .......... 10 
Mental defectives ............... I 
Emotionally immature ........... 12 


DISCUSSION 


As previously mentioned, only 2 of the 4o 
users gave any history of being more aggres- 
sive under the influence of marihuana, and 
there is a suspicion that these claims may 
have rationalizations. One of 
these—a repeated offender—was a moderate 
user and only his present offense had oc- 
curred under the influence of the drug. Com- 
parison of Tables I and IV shows the non- 
user group to have committed more agegres- 
11 (theft, assault, forgery, dis- 
obedience of orders of superior officer)~— 
than the (assault, theft). Con- 
versely, the negative offenses predominate in 
the user group—32 (AWOL or AOL of- 
fenses) to 25 in the non-users. 

A contrast of Tables III and VI shows 
a preponderance of psychiatric disorders in 
the user 


been mere 


sive crime 


users—O 


group over the non-users. The ag- 
gressive psychopath is the only disorder to 
predominate in the non-user group. It can 
be said, then, that marihuana addiction is 
but a symptom of some personality abnor- 
mality or mental disorder. Furthermore, the 
type of personality most likely to take to 
marihuana is the passive, inadequate and in- 
secure one who is unable to face reality and 
its concomitant frustrations. Marihuana 
serves to allay their anxiety and to circum- 
vent reality by indulgence in semi-mystical 
fantasies; it is an escape from and not an 
attack upon the hostile outward world. This 
formulation is true for our culture; whether 
this can be extended to such radically dif- 
ferent cultures Indian and Arabian 
requires careful comparisons of all socio- 
psychological factors. 


as 


CONCLUSIONS 

1. There is no positive relationship be- 
tween aggressive crime and marihuana usage 
in the Naval service (Tables I and IV). 

2. Similarly, there is no significant causal 
relationship between aggressive crime in 
civilian life (of the naval offenders studied) 
and the use of marihuana (Tables II and V). 

3. Marihuana usage is but an aspect of 
some type of mental disorder or personality 
abnormality (Table III). 
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REVIEW OF PSYCHIATRIC PROGRESS IN SOUTH AMERICA DURING 1944 
A. C. PACHECO E. SILVA, M.D. 


Clinical Professor of Psychiatry, University of Sao Paulo, Brazil 


BRAZIL 


Colonel Florencio de Abreu published a 
careful study on “Military Mental Selection,” 
reviewing all tests commonly used by the 
Brazilian Army in the choice of selectees 
belonging to the Expeditionary Forces. He 
insisted specially on changes proposed by 
Prof. Ombredane, formerly professor ‘of 
psychology in the School of Superior Studies 
in Paris, and presently teaching in the 
Faculty of Philosophy in Rio de Janeiro. 

Prof. Austregesilo (A.) dealt with the 
problem of neuroviroses, designation pre- 
ferred by the author to epidemic or lethargic 
encephalitis ; he studied several clinical forms 
registered in Brazil, dwelling particularly on 
acute and sub-acute forms many of which 
are usually followed by psychic disorders. 
Almeida Prado (J. N.) presented an 
accurate work on Claude’s psychogenic ence- 
phalitis pointing out in a number of cases the 
existence of several clinical forms of dif- 
ferent origins. 

Yahn (Mario) and Reis (Joao Baptista 
dos) studying the spinal fluid in regular and 
pathological coma during insulin therapy 
(Sakel’s technique) states the following 
conclusions in pathological coma: (1) fre- 
quency of microscopical accidental hemor- 
rhage during puncture ; (2) moderate hyper- 
tension, referred by the authors to venous 
stasis, but less accentuated than in regular 
coma; (3) hyperglycorrhachia running cor- 
respondingly to hyperglycemia, already well- 
known by those in the habit of treating with 
insulin ; (4) cytologic changes which are the 
fundamentals in their findings. They report 
a very frequent granulo-cytorrhachia without 
hypercytosis. 

Barreto (A. C.) furnishes the results of 
100 cases of pre-frontal leucotomy practised 
following Egas Moniz’ technique, showing 
the minor risk for the patient and the rarity 
of complications. He reported 24 per cent 
of either complete remissions or clear im- 
proveinent of the operated patients, most of 


828 


whom were schizophrenics, in whom other 
therapeutic measures had failed. 

Souza (Flavio de) made a study of the 
nature of the shock produced by cardiazol, 
the circulatory rate and the latent period 
of the crisis, reaching to the conclusion that 


cardiazol provokes a metabolic change and 
the formation of a substance exciting the 


epileptogenous centres (stimulin). 
Aguiar Whitaker (E. de) published a 
detail pathology and treat- 


ment of anxiety calling attention to the use 


ed study on the 


of magnesium hyposulphite intravenously 
as a very effective therapy in such cases. 
Oliveira Bastos (Fernando) and Arruda 
(Joy) made a previous statement on narco- 
Horsley’s 


the authors point out the interest 


Stephen 


analysis, according to J. 
technique ; 


and usefulness of the method, because of 
reducing analytic work and speeding up 


treatment. 

Cavalcanti Borges (J. C.) made researches 
on character with the help of the Woodworth- 
Mathews questionnaire, modified by Heyer. 
Material of study: 617 youth of both sexes, 
Cavalcanti noticed a more balanced character 
in subjects of the masculine sex, who re- 
vealed only tendencies of paranoia. On the 
other hand, the feminine sex showed a less 
well integrated character with four types of 
tendencies: simple emotivity, schizoid, de- 
pressive and instability. 

Mendonca Uchdéa (D. de) studied the psy- 
chopathology of incest, classifying the delin- 
quents in two large groups: 

(a) Mental patients, specially oligophre- 
nic, senile, alcoholic and psychopathic 
personalities, 

(b) Weaklings, super-intolerants 
without typical mental disorders. 

Pacheco e Silva (A. C.), Bastos (F. O.) 
and Cardo (A.) published an interesting re- 
port on an extremely rare case of spino- 
cerebellar degeneration in twin brothers. The 


and 


authors insist on the unitary conception in 
degenerative disease of the nervous system. 
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ARGENTINA 


Brandan (Caraffa C.) reviewed allergy 
and the nervous system in several aspects of 
the problem, stating the existence of two pri- 
mordial factors accounting for the respective 
pathology : 

Belbey (José) discussed schizophrenia 
from a clinical and medico-legal point of 
view, establishing distinction between schizo- 
phrenia and dementia praecox and consider- 
ing both in the light of the Argentine Civil 
and Penal Codes. 

Cia (I. M.) pointed out in three original 
reports that mental disease can be considered 
in certain specified cases a very valuable 
help to justice. 

Ciaffardo (R.) and Vizcarra (J. C.) made 
an etio-pathogenic study on suicide pointing 
out the following measures: (1) develop- 
ment of adequate action to neutralize the in- 
fluence of social causes; (2) establishment 
of appropriate organizations to remove harm- 
ful elements from society; (3) organization 
of patronage and social service institutions 
able to check on the surroundings, the action 
of abnormal individuals, who, because of 
peculiar circumstances, have to remain free. 

Raffaeli (A. J.) made a report on sexual 
inversion in minors of masculine sex. The 
author considers the problem a very serious 
medico-social question, for during the period 
of 6 years, while working in Buenos Ayres 
reformatories he had occasion to verify signs 
of homosexuality in 98 per cent of the 
hospitalized. 

Belbey (José), Obiglio and Fernandez 
Saralegui discussed the problem of medical 
responsibility in convulsion therapy, con- 
sidering it to be advisable to obtain the pa- 
tient’s or his legal representatives’ consent, 
before applying the above mentioned 
treatments. 


PERU 


Gutierrez Noriega (Carlos) published a 
very interesting study on the physiological 
interpretation of the convulsive action of 
cardiazol in decerebrate dogs. His conclu- 
sion was that the intensity of the convulsion 
decreases as sections of the neuraxis are 


made generally in the encephalic trunk, while 
the clonic are specially produced by the 
superior nuclei. 

Valeja (J. F.) wrote an exhaustive work 
on pellagra, reported in his country, de- 
claring that lack of nicotinic acid, more than 
other avitaminoses, offers a larger causal re- 
lationship with mental disorders. 

Cervantes, his work and contributions to 
psychology and psychiatry was the subject of 
a well-documented essay by Gutierrez 
Noriega (Carlos). 

Sal y Rosas (Frederico) studied the varia- 
tions shown by the convulsion borderline in 
different races in Peru, noticing contrasts 
between sea and country inhabitants. 


CHILE 


Beca (M. F.) made a critical review of 
the philosophic projections of psychoanalysis, 
summarizing a series of theories and empha- 
sizing original and interesting conclusions. 

Briicher Eucina (E.) discusses the psy- 
chotic episodes in psychopathic personalities 
pointing out that in many of the cases, an 
adequate readjustment and control of be- 
haviour would allow them an acceptable 
living. 

Murrilo (R.) studied the psychopathology 
in drug addicts stating that it is not sufficient 
to remove the drug from these patients but it 
is also necessary to change their personality 
frame, creating new environments not only 
externally but internally as well. 

Vivado (A.) analyzes the prognosis of 
schizophrenia pointing out the difficulties 
and the many causes of error, very common 
specially in the incipient forms. 


COLOMBIA 


Lihindés (P. A.) refers to the influence of 
the decreased antitoxic power of the liver in 
cases like a double homicide in state of agres- 
sive drunkenness, which he reports. 

A carefully organized book on legal medi- 
cine and psychiatry, in which judicial cases 
are studied on the light of Colombian legis- 
lation, has been published by Uribe Cualla 
(G.). 
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AWARDS AND CITATIONS 


In the November 1945 issue of the 
JOURNAL was printed a list of awards and 
citations received by army neuropsychia- 
trists, representing compilation to that date. 


CITATION FoR DIstINGUISHED SERVICE MEDAL 


BRIGADIER GENERAL WILLIAM C. MENNINGER dis- 
tinguished himself from December 1943 to Novem- 
ber 1945, as Chief Consultant and Director of the 
Neuropsychiatry Consultants Division in the Office 
of The Surgeon General. He had the primary 
responsibility for solving one of the most serious 
medical problems faced by the Army. Overcoming 
great obstacles, he developed and put into effect a 
treatment plan for neuropsychiatric cases. This 
program of unprecedented scope resulted in restor- 
ing many thousands of mentally sick men to health 
and usefulness. 

Major IvAN BeEruien, Medical Corps, Army of 
the United States. Lecion or Merit. Distinguished 
himself in the performance of outstanding service 
in the Neuropsychiatry Consultants Division, Office 
of The Surgeon General, from 28 January 1944 to 
20 July 1945. Major Berlien brought to his assign- 
ment a long and varied experience in the field of 
psychiatry. Skillfully applying his knowledge and 
unusual clinical ability, he effectively discharged 
his responsibility for the assignment and reassign- 
ment of all neuropsychiatric personnel. His correct 
placement of this personnel was a prime factor 
in the achievement of the mission of the Neuro- 
psychiatry Division. He established a physical ex- 
amination standard for nervous disorders which 
was used by induction boards and formulated poli- 
cies to deal with psychiatric problems in the Army’s 
correctional institutions. He maintained effective 
liaison between the Office of The Surgeon General 
and the Correction Division and accomplished 
numerous other important missions for the better- 
ment of psychiatry in the Army. Major Berlien 
at all times displayed an unswerving devotion to 
duty and his achievements reflect highest credit 
upon himself and the military service. 

LIEUTENANT COLONEL WILFRED BLOOMBERG, 
Medical Corps, Army of the United States. Lecion 
or Merit. Performed exceptionally meritorious 
service as psychological examiner and consultant in 
neuropsychiatry, Office of the Surgeon, First Ser- 
vice Command, from July 1942 to August 1945. 
Lieutenant Colonel Bloomberg, by his professional 
knowledge and loyal de-otion to duty, was respon- 
sible for the establishment of psychiatric methods 
and standards of induction which became the model 
for the entire country. His outstanding ability, 
broad experience, and sound judgment were almost 
entirely responsible for the high level of psychiatric 
treatment maintained in the hospitals of this com- 
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A second list has now been received from 
the Division of Neuropsychiatry, 
the Surgeon 
herewith. 


Office of 


General and is_ submitted 


mand. His wise counsel was instrumental in re- 
storing to duty or returning to useful civilian life 
the majority of psychiatric treated in 
these hospitals and materially aided the 
war effort 

LIEUTENANT COLONEL NorMAN Q. Britt, Medi 
cal Corps, Army of the United States. Lecron o1 
Merit. While serving in various capacities in the 
Neuropsychiatry Consultants Division, Office of 
The Surgeon General, from March 1944 to Octo- 
ber 1945, distinguished himself through the perfor 
Lieutenant Colonel 
Brill was a prime figure in organizing the treat- 
ment program for psychiatric patients in conva- 
lescent hospitals, one of the notable therapeutic 
achievements of the Medical Department in this 
war. As chief of the psychiatric branch, he directed 
the development of the psychiatric centers in all 
general hospitals. fessional 
ability, excellent planning, and broad experience he 


casualti 


nation’s 


mance of outstanding service. 


Through superior pro 


initiated numerous significant and highly important 
policy changes with regard to the salvage of man- 
power, management of psychiatric casualties, and 
dispositional procedures. His unusual judgment of 
relative values, keen perspicacity, and untiring de- 
votion to duty contributed materially to the achieve- 
ments of the Neuropsychiatry Consultants Division, 
reflecting great credit upon himself and the Medical 
Department. 

Mayor BENJAMIN COHE? lical Corps, Army 
of the United States. CreRTIFICATE oF MERIT. For 
meritorious service in connection with operations 
as psychiatrist at the 


10th Reinforcement Depot, 
from 15 December 1943 to 28 August 1944, and as 
psychiatrist at the 19th Reinforcement Depot from 
26 March 1945, to 7 May 1945. As neuropsychiatric 
consultant in the GFRC he materially assisted in 
the development of a set of realistic policies and 
procedures whose objects were to prevent any 
unavoidable loss of manpower for neuropsychiatric 
reasons. His realistic viewpoint, ability, energy 
and indefatigable devotion to duty have been of 
great value in the approach to the difficult problem 
of obtaining the maximum efficient utilization of 
all manpower available for assignment by the 
Ground Force Reinforcement Command, 
CoLoNEL FRANKLIN G. EsAUGH, Medical Corps, 
Army of the United States. Lecion or Merit. As 
neuropsychiatric consultant, Eighth Service Com- 
mand, from August 1942 to June 1945, organized 
the psychiatric services in the various general and 
regional hospitals bringing them up to and main- 
taining them at a high degree of efficiency. Colonel 
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Ebaugh also developed an outstanding medical 
educational program which coordinated the neuro- 
psychiatric field with the other phases of medical 
services. 

CoLoNEL THEopoRE C. C. Fone, Medical Corps, 
Army of the United States. Lrcion or Merit. 
Rendered distinguished service as chief, Darnall 
General Hospital, Kentucky, from July 1942 to 
October 1945. His exceptional background, tact 
and outstanding professional, administrative and 
teaching abilities facilitated materially the high 
standard of care afforded the neuropsychiatric pa- 
tients and the difficult task of alleviating the fears 
and anxieties of their families. 

Mayor Furst, Medical Corps, Head- 
quarters 75th Infantry Division. Bronze STAR 
MepaL. For meritorious service in connection with 
military operations against the enemy from 24 De- 
cember 1944 to 30 April 1945, in Belgium, France, 
Holland and Germany. Major Furst displayed 
marked ability serving as division neuropsychiatrist 
both during and after the initial commitment of 
the 75th Infantry Division to combat. He worked 
hard and diligently, night and day. Through his 
efforts eighty per cent of all combat fatigue cases 
were returned to duty. This is a record for which 
he can be justly proud. During January when the 
clearing station handled over three thousand cases 
he cheerfully assisted in other medical work in 
addition to his own. This officer’s splendid work is 
reflected in the excellent mental health of the 77th 
Infantry Division. The devotion to duty and un- 
tiring efforts of Major Furst are worthy of highest 
praise as they reflect great credit upon himself and 
the Medical Corps. 

Mayor SAUL GrEIZMAN, Medical Corps, United 
States Army. First Bronz—E OAK LEAF CLUSTERS 
TO THE Bronze Star. For meritorious achieve- 
ment in connection with military operations against 
the enemy at Luzon, Philippine Islands, from 1 
June 1945 to 2 September 1945. Major Greizman 
carried out his duties with skill and efficiency. His 
attention to the task of maintaining the health and 
manpower of the division is attested to by the ex- 
cellent record of the combat units on Luzon and 
their low incidence of neuropsychiatric casualties. 
Men considered unfit for front line duty were not 
lost to the division’s total fighting strength due to 
Major Greizman’s untiring efforts to reassign them 
to duties where their abilities could be of great 
use and their mental health unimpaired. In addition 
to his regular duty, Major Greizman voluntarily 
acted as a ward officer in the clearing station 
throughout the division’s stay in the Cagayan 
Valley, and took upon himself extra tasks of medi- 
cal care and treatment. 

Mayor SAut GreIzMAN, Medical Corps, United 
States Army. Bronze Star Mepav. For meritori- 
ous achievement in connection with military opera- 
tions against the enemy at Bougainville, Solomon 
Islands, and Luzon, Philippine Islands, from 15 
August 1944 to I June 1945. On Bougainville, Major 
Greizman made a brilliant record in preventive 
neuropsychiatric medicine. He alone conceived and 
executed a vast plan for screening troops of the 


37th Division with reference to the incidence of 
neuropsychiatric non-effectiveness and he also in- 
stituted a program of neuropsychiatric orientation 
for line officers in the Infantry. The results of this 
program was a spectacular decrease in the number 
of neuropsychiatric non-effectiveness in the 37th 
Division during the Luzon Campaign. On Luzon, 
Major Greizman voluntarily doubled his work by 
assuming the assignment of medical officer in a 
clearing company. Major Greizman was a soldier, 
a doctor with fine judgment and clinical skill, and a 
medical specialist with a wide understanding of 
the needs of the military service. 

CAPTAIN SAUL GREIZMAN, Medical Corps, United 
States Army. Tue Lecion or Merit Awarp. For 
exceptionally meritorious conduct in the perform- 
ance of outstanding services in the Solomon Islands 
from 22 July 1943 to 7 April 1944. In addition 
to his extremely creditable performance of duty in 
the ordinary functions of a medical officer, Captain 
Greizman developed on his own initiative and took 
personal charge of a neuropsychiatric service for 
his division. In this capacity, he was responsible 
for the unusually low percentage of “war neurosis” 
casualties evacuated during the New Georgia and 
Bougainville campaigns. His patience, sympathetic 
understanding and professional skill resulted in the 
rehabilitation and return to duty of many soldiers 
who otherwise would have had to be evacuated. 
Captain Greizman’s activities in this phase of medi- 
cine were outstanding, not only for the extremely 
valuable services he performed himself but be- 
cause he inspired a greater concept of the impor- 
tance of properly solving neurosis problems. His 
contributions to effective medical treatment were 
of inestimable value to the division with which he 
served. 

LIEUTENANT COLONEL Roy R. GrinKeEr, Medical 
Corps. Lecion or Merit. For exceptionally meri- 
torious conduct in the performance of outstanding 
services. As neuropsychiatrist on the staff of the 
Air Surgeon, Northwest African Air Forces, from 
December 1942 to July 1943, this officer, by his 
sound scientific knowledge, thorough understanding 
of the problems of fatigue and neuroses in combat 
crews and practical handling of these cases, re- 
turned the maximum number to duty. He acted as 
consultant in neuropsychiatry to the entire com- 
mand in North Africa and so organized the neuro- 
psychiatric service as to render expert medical care 
to this class of cases during all phases of the 
operations in North Africa. 

Mayor MANFRED GUTTMACHER, Medical Corps, 
Army of the United States. Lrecion or Merit. As 
Supervisor, Neuropsychiatry Consultants Division, 
Office of The Surgeon General, from 28 August 
1944 to 29 November 10945, rendered services of 
great value in preventive psychiatry and in the 
salvage of manpower. The success of the Army’s 
psychiatric work program reflected his outstand- 
ing professional skill, clinical ability and sound 
judgment. 

LIEUTENANT CoLtoneL Moses R. KAvUFMAN, 
M.C., United States Army. Bronze STAR MEDAL. 
For the performance of meritorious service as 
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neuropsychiatric consultant for the United States 
Army Forces in the South Pacific area, from 2 Oc- 
tober 1943 to 13 June 10944. His services were 
particularly distinguished in planning for the 
treatment of neuropsychiatric casualties in the com- 
bat zone during the Bougainville campaign in the 
Solomon Islands. By his untiring effort and su- 
perior professional knowledge, he was able to return 
a high percentage of the men to duty. He displayed 
ability of the highest order in making neuropsychi- 
atric surveys of the various divisions in this theatre 
and giving advice to the commanders. 

Mayor Levine, Medical Corps, United 
States Army. Bronze Star MeEpAL. While on 
duty on the Army Hospital Ship “Emily H. M. 
Weder,” from August 1944 to March 1945, demon- 
strated outstanding professional qualities in sup- 
port of combat operations. During the invasion of 
Southern France, in the Italian Combat Zone, and 
later during the landings on Leyte and Luzon in 
the Philippines, this hospital ship participated in the 
evacuation of wounded from the established beach- 
heads. Aware of the many problems arising from 
such an important mission, Major Levine without 
regard for his personal welfare and with an all 
consuming zeal for rendering all service possible 
to our wounded, skillfully organized the personnel 
of the neuropsychiatric service into a highly effici- 
ent unit, inspiring them with confidence in the 
mission to be performed. His sole aim was to save 
lives and to bring comfort to the sick and wounded 
transported aboard the ship. He succeeded in this 
purpose by utilizing every available means of medi- 
cal skill and knowledge. Major Levine’s treatment 
of mentally disturbed patients by neuropsychiatric 
therapy contributed notably to the successful mis- 
sion of this ship and reflects great credit to the 
Medical Corps. 

LIEUTENANT CoLoneEL LAwreNcE P. Robperts, 
Medical Corps, 114th Station Hospital. LEcIon or 
Merit. For exceptionally meritorious conduct in 
the performance of outstanding services in North 
Africa and Italy from 1 July 1943 to 8 May 1945. 
As a pioneer in war psychiatry in the Mediter- 
ranean Theater of Operations, Lieutenant Colonel 
Roberts made a contribution of gréat value to the 
Allied war effort. When the 43rd Station Hospital 
was converted exclusively to a neuropsychiatric 
hospital in July 1943, Lieutenant Colonel Roberts 
ably reorganized and retrained the nursing and 
enlisted personnel for performance of the organi- 
zation’s new functions. Upon his transfer with the 
neuropsychiatric staff of the 43rd Station Hospital 
to the 114th Station Hospital in December 1943, 
he retrained an even larger nursing and enlisted 
staff to produce a smoothly functioning 1000 bed 
neuropsychiatric hospital. In addition, he organized 
and directed a school of military neuropsychiatry 
for British nurses and a similar school for Ameri- 
can medical officers. His sound policies in the care, 
treatment and handling of neuropsychiatric casual- 
ties helped form the basis of both theater and War 
Department policy regarding the handling and 
disposition of these cases. As president of the Re- 
classification Board, he personally interviewed every 


patient reclassified for the Zone of Interior from 
units in which he functioned. As a forceful teacher 
rsonn 11 “essary for } oner 
and organi er of pe ar) r the proper 
care and treatment of psychiatric patients, and as a 
psychiatric consult 


nt 


ant who was of great value to 
the Army in the salvaging of men, Lieutenant 
Colonel Roberts rendered services which reflect 
great credit upon himself and the Army Medical 
Corps. 

Mayor (then Captain) Lester SEGAL, Medical 
Corps, United States Army. Bronze STAR Mepat. 
For meritorious achievement in connection with 


military operations against the enemy in Papua 
from 1 November 1942 to 25 November 1942. 
Major Segal engaged in a number of long, ex 
hausting marches over mountainous, jungle ter- 
rain, to serve troops on patrol. Although himself 
ill, he refused the advice of other medical officers 
to undergo treatment, feeling that his services were 
needed. During the period he operated an aid sta- 
tion near Sanananda at a point only a few hundred 
yards from the scene of the fighting, and rendered 
invaluable service to those wounded brought him 
He persisted at his duties without thought for his 
worsening condition until ordered by a superior to 
accept hospitalization. Major Segal’s outstanding 
devotion to his duty reflects great 
and on the military service. 
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Major Segal also received the Purple Heart 
Award. 

Mayor SAUL STEINBERG, Medical Corps, U. § 
Army. CERTIFICATE OF MerIT. For meritorious 
service in connection with military operations from 
10 June 1944 to 28 May 10945. By virtue of his 
professional skill, sound judgment, and tireless 
efforts he supervised the diagnosis, treatment and 
disposition of 1,026 neuropsychiatric patients be 
tween the dates of 10 June 1944, and 28 May 1945, 
and between the same dates saw 822 patients in 
consultation. The | f hi 


igh calibre of his work was 
soon evident and he was designated as Consultant 
in Neuropsychiatry for the 802D Hospital Center 
on 1 December 1944, a job which he fulfilled in a 
superior manner. 

Mayor JoHN M. Usow, Medical Corps. Bronze 
StaR MeEpAL. For meritorious achievement in con- 
nection with military operations in the Mediter- 
ranean Theater from 1 December 1942 to 8 May 
1945. As one of the pioneer neuropsychiatrists in 
the Mediterranean Theater of Operations, Major 
Usow personally treated a majority of the psychi 


most of whom were returned to useful duty in the 
theater, and in addition was responsible for the 
establishment of the first medical board for the dis- 
position of such patients. By his great energy 
and superior professional ability, Major Usow 
was responsible personally for the return to duty 
in the theater of hundreds of psychiatric casualties 
and contributed in a large measure to the formu- 
lation of standards, policies and methods resulting 
in the return to duty of thousands of other such 
patients. By his actions and by his devotion to 
duty, he played a leading role in conserving the 
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f the United States. 


oth of the command and has reflected credit 
son himself and the Medical Corps of the Army 


MajOR BENJAMIN FRANK VocEL, Medical Corps, 


+h Armored Division. 


distinguishing himself by meritorious 


THE Bronze Star MEDAL. 


service 


connection with military operations against an 
enemy of the United States in France, Belgium 


md 
vember 1944. 
During this period Major Vogel, 


{| Holland from 1 September 1944 to 22 No- 


as the division 


psychiatrist, organized and operated a combat ex- 
haustion center. No provisions had been made in 
the Tables of Organization and Equipment for 
such an installation. He collected and improvised 
the necessary equipment for treatment of individ- 
uals suffering from combat exhaustion and trained 
officer and enlisted personnel to care for them. This 
officer rendered valuable service to his division by 
eliminating individuals not fit for further combat 
and returning to their unit rehabilitated personnel 
who could continue to serve as combat soldiers. 
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CLINICAL NOTES 


INSULIN AND ELECTROSHOCK THERAPY 


The following data concerning results of 
shock therapies in Ontario hospitals are 
supplied by Dr. Norman L. Easton, clinical 
director of the Ontario Hospital, New To- 
ronto, who pioneered the work in this prov- 
ince with the introduction of insulin therapy. 

From June 1, 1938 to Dec. 31, 1945, 
440 patients in five Ontario hospitals re- 
ceived insulin therapy; of these, 384 were 
diagnosed schizophrenia. The remainder 
included manic-depressive psychosis (32 
cases), psychoneurosis (II cases), miscel- 
laneous (13 cases). 

Of the 384 cases of schizophrenia, 55 per- 
cent showed positive results (recovery or 
marked improvement). Of those ill less than 
six months, 83 percent gave positive results. 
Of those ill more than 18 months only 4 
percent were shown as recovered and 31 per- 
cent as much improved. 

Patients with catatonic symptoms showed 
the highest recovery and improvement rate 
(65 percent positive results). Sixty percent 
of patients with schizo-affective symptoms 
gave positive results. 

From July 1, 1941, to Dec. 31, 1945, 2003 
patients in nine Ontario hospitals received 
electroshock therapy, classified as follows: 


Manic-depressive 676 
Involutional psychoses .......... 190 
Defectives with psychoses........ 31 
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IN ONTARIO HOSPITALS 
Infection psychoses ............. 16 
Metabolic psychoses 13 


Of the 861 schizophrenics, 34 percent 
showed positive results (patients ill less than 
six months, 46 percent positive; those ill 
longer than 18 months, 22 percent positive), 

During the same 44 year period 676 manic- 
depressive cases were treated with electro- 
shock. Of these, 69 percent gave positive 
results (72 percent of those treated within 
6 months ; over 18 months, 51 percent). Posi- 
tive results ranged from 70 to 75 percent 
in depressed and mixed types, 64 percent in 
manic types. 

Of 190 cases of involutional psychoses 
(melancholia, paranoid and other types), 
72 percent showed positive results (under 
six months, 74 percent; over 18 months, 
67 percent ). 

Results with the involutional depressions 
were especially favorable—77 percent posi- 
tive as compared with 41 percent of involu- 
tional paranoids. 

Of 142 psychoneurotics (including 53 “re- 
active depressions’) 50 percent responded 
favorably to electroshock. Results according 
to duration of illness showed an interesting 
contrast with those in other psychiatric con- 
ditions. Psychoneurotics ill less than six 
months gave 45 percent positive results; 
those ill six to 18 months, 62 percent ; longer 
than 18 months 43 percent. 
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CORRESPONDENCE 


Editor AMERICAN JOURNAL OF PSYCHIATRY: 

Sir: On page 522 of your issue of Janu- 
ary 1946, Dr. Franz J. Kallmann made an 
allusion to a case study which I contributed 
to the Journal of Nervous and Mental Dis- 
eases in February 1945. He wrote: “Last 
year’s prize for the misinterpretation of basic 
genetic principles belonged to L. A. Osborn, 
who introduced the concept of ‘psychic con- 
tagion’ in order to explain the observation 
of five psychotic sisters.” 

My article summarized state hospital rec- 
ords extending over 59 years and 22 dif- 
ferent admissions ; the five sisters, four other 
siblings and all relatives about whom in- 
formation could be obtained—a total of 
sixty persons—were described in detail. In 
a brief comment I stated the material was 
offered so that psychiatric hypotheses could 
be checked in relation to it. The reactions 
that occurred were diagnosed as_ schizo- 
phrenia, manic-depressive psychosis and 
mental deficiency. 

I did not “explain” the observation of 
psychoses in five sisters. I pointed out the 
danger of “ignoring the predisposition of 
these people to crack under life’s stresses.” 
The reference to “psychic contagion” was 


taken from my discussion of “some non- 
genetic factors to be considered,” and was 
properly attributed to Kempf; I did not 
“introduce” it. Sadler’s “Modern Psy- 
chiatry” (Mosby, 1945, p. 250) states: 
“According to his (Kempf’s) theory, func- 
tional psychoses are excitatory-compensatory, 
inhibitive-depressive, or benign or malignant 
dissociative reactions to the environmental 
stresses (chiefly social and familial).” A 
case history of the type I presented certainly 
should be considered in its social and familial 
aspects as well as from the genetic point 
of view. 

I know something of Dr. Kallmann’s views 
on medical genetics; I heard him give a 
series of lectures on the subject at the Psy- 
chiatric Institute in New York City five 
years ago. I presented the cases so that they 
could be studied from the genetic stand- 
point, but did not attempt to do so in the 
article. There was therefore neither mis- 
interpretation nor interpretation of “basic 
genetic principles” in my article. 

Sincerely yours, 
A. Osporn, M. D., 
Assistant Professor of Psychiatry, 
University of Buffalo. 
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COMMENT 


NATIONAL SCIENCE FOUNDATION 


Dr. Howard A. Meyerhoff, writing in the 
February 1946 number of the 4. A. A. S. 
Bulletin of which he is co-editor, succinctly 
summarizes the situation as follows: 


“There have been introduced into the Senate four 
bills which propose the establishment of a National 
Science Foundation. The contents of these bills 
need not be reviewed here, but the thinking which 
went into them is pertinent. It may be summarized 
as follows: 

“S. 1285—Approximately fifty scientists, not rep- 
resenting all the scientific fields, devised a formula, 
drafted a scientific bill, and found one senator to 
introduce the bill. 

“S. 1297—Three Senators, drawing upon earlier 
experience and upon new advice from an unknown 
number of scientists evolved a formula, drafted and 
introduced a political bill. 

“S.1720—Five senators, drawing upon testimony 
and direct advice from hundreds of scientists, modi- 
fied the formulas of S.1285 and S.1297, drafted 
and introduced a politico-scientific bill. 

“S.1777—One scientist, who, alone among 100 
colleagues appearing before Senate committees, tes- 
tified against federal support of research, developed 
the central idea of his testimony and found eight 
senators who were ready and willing to introduce 
it as a bill. The last, though difficult to label, is 
more political than scientific, when gauged by the 
definitions adopted early in this article. 

“Superficially the situation seems confused and 
confusing, but analysis quickly clarifies it. The 
essential elements in legislation of this kind are both 
scientific and political. In the scientific category, 
the legislation must conform with scientific stand- 
ards not only in theory but in actual opera- 
tion. In the political category, it’must be sufficiently 
inclusive to leave no essential group unrepresented ; 
it must contain provisions which are acceptable to 
the legislative and executive branches of the govern- 
ment; it must work, and to work it must anticipate 
the more important problems which will arise in 
its operation. 

“Tf these requirements are applied to the four bills, 
the inadequacy of S.1285 and S.1207 is evident, 


1 Scientific thinking—reasoning from facts to a 
conclusion which fits all the facts. 

Political thinking—reasoning from a conclusion 
into which all the facts are fitted—if necessary, by 
the application of “political methods.” 
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NEWS AND NOTES 


SEMANTICS SEMINAR.—The 
Institute of General Semantics, Chicago, will 
again this year conduct a three weeks semi- 
nar, August 12-31. Count Korzybski, mem- 
bers of his staff and visiting lecturers will 
participate in the program. 

The number of registrants will be limited 
to approximately thirty, and applicants are 
expected to have some knowledge of the 
literature of general semantics. The regis- 
ration fee is $25, which is credited to the 
$125 tuition charge. One full and five partial 
scholarships are available. The Grossman 
Memorial Scholarship including travel sti- 
pend will be awarded to a psychiatrist. 

For information concerning the 1946 semi- 
nar write to M. Kendig, Educational Direc- 
tor, Institute of General Semantics, 1234 
Fast 56 St., Chicago 37, Illinois. 


GENERAL 


Group THERAPY BIBLIOGRAPHY.—The 
American Group Therapy Association an- 
nounces the publication of a bibliography on 
group therapy. The bibliography consists of 
four sections: (1) Bibliography on group 
therapy; (2) Group psychotherapy in the 
armed services; (3) Symposia; (4) Books. 

The Bibliography can be obtained by 
writing to the Association at 228 East 19th 
Street, New York 3, N. Y. The price is 
40¢ each. 


THe A. E. BENNETT NEUROPSYCHIATRIC 
RESEARCH FoUNDATION.—This new founda- 
tion for psychiatric research is an outgrowth 
of the fever therapy research department of 
the University of Nebraska College of Medi- 
cine at Omaha. With a view to expanding the 
activities of the department, the director, Dr. 
Bennett, established a fund several years ago 
which permits the Foundation to begin oper- 
ations with an initial endowment of $25,000. 

The Foundation is organized as a non- 
profit corporation, chartered under the laws 
of the State of Nebraska, July 7, 1945, for 
the following general purposes: 

1. To conduct research in the cause, pre- 


vention and treatment of neurologic and psy- 
chiatric diseases. 

2. To provide fellowships whereby selected 
young physicians who have completed their 
internships may be trained in neuropsy- 
chiatry or pursue special research projects 
for graduate degrees at accredited medical 
schools. 

3. To provide facilities and hospital care 
for selected patients undergoing research in- 
vestigations. 

The board of directors includes A. E. 
Bennett, M. D., Paul T. Cash, M. D., John A. 
Aita, M.D., Fred H. Hellner, Foster E. 

Sennett, Carl A. Falk. 

An advisory board has also been estab- 
lished, consisting of C. F. Kettering, director 
of research, General. Motors Corporation, 
lL. J. Meduna, M.D., associate professor of 
psychiatry, University of Illinois Medical 
School, Hans H. Reese, M. D., professor of 
neuropsychiatry, University of Wisconsin 
Medical School. 


PsyCHIATRIC EDUCATION IN BRAZIL.— 
The Brazilian Society of Neurology, Psy- 
chiatry and Legal Medicine at a recent meet- 
ing passed a resolution representing to the 
authorities charged with the reform of medi- 
cal education, the necessity of enlarging the 
scope of psychiatric education for all medical 
students and of making the course obligatory. 
In this action the Society follows the ex- 
ample of the Council on Medical Education 
and Hospitals of the American Medical 
Association. 


Mepicat History Art.—An exhibi- 
tion of the History-of-Medicine-in-Art was 
held at New York University College of 
Medicine, April 15 to April 27, 1946. 

The prints shown were from a collection 
of more than 1,000 owned by Dr. Clements 
C. Fry of the Department of Health, Yale 
University, who has been collecting medical 
prints since 1927. Many of his earliest ex- 
amples were acquired from the collection of 
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Dr. Eugen Hollander, who wrote extensively 
on the history of medical caricature. The 
exhibition included prints displayed recently 
at the National Gallery of Art, Washington, 
and others selected by Dr. Fry from his 
collection especially for New York Uni- 
versity’s showing. 

Several early fifteenth century woodcuts 
representing cures by faith and works of 
Lucas van Leyden, Pierre van der Borcht, 
van Ostade and Rembrandt in the sixteenth 
and seventeenth centuries were shown. Em- 
phasis falls on the eighteenth century, when 
charlatans and quacks were popular targets 
for satire. Examples included caricatures by 
Rowlandson and Woodward and an unusual 
colored aquatint by L’Eveille. Prints by 
Daumier, Boilly and Cruikshank were among 
those on medical subjects in nineteenth cen- 
tury art. Among the examples of contem- 
porary art were two drawings by Darrow 
and Petty satirizing psychoanalysis. 


THE Menas S. Grecory LECTURE 1946. 
—Prigddier General William C. Menninger, 
A. U. S., delivered the Menas S. Gregory 
Lecture for 1946 at the New York Uni- 
versity College of Medicine on Friday April 
26, in the amphitheatre, psychiatric division, 
Bellevue Hospital. 

General Menninger’s subject was “Lessons 
from Military Psychiatry for Civilian Psy- 
chiatry.” 

It will be recalled that this lectureship was 
established as a Memorial to Dr. Gregory, 
the first director of the psychiatric clinic of 
sellevue Hospital and the one through whose 
efforts the present modern’ psychiatric hos- 
pital was made possible. 


Missourt NEvURO-PSYCHIATRIC SOCIETY. 
—This newly organized society, comprising 
all the neurologists, psychiatrists and neuro- 
surgeons in the state of Missouri, held its 
first meeting in November 1944. During 
1945 no meetings were held because of war 
conditions. The second meeting of the So- 
ciety was held at the U. S. Medical Center, 
Springfield, Mo., April 17, 1946. After a 
tour of the Federal Hospital and a compli- 
mentary dinner at the Medical Center, the 
members listened to a symposium on the 
psychopath in which Doctors M. J. Pescor, 
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Zbranek, Harry Leaffer, 
A. Darke took part. 
It is planned to hold 


in October, December, | 


George Geil 
our meetings yearly 
‘ebruary and April, 
1e Society ar 


)., president 


Hermon 
( Kansas City) : 


M.D., vice president 
(Kansas City); Paul Hines, M.D., secre- 
tary-treasurer (St. Louis). 


ADMINISTRATION CONTRACTS 

HYGIENE CLINICs. 

as to whether con- 


tracts with private mental hygiene clinics for 


nt treatment of veterans will be 


can 1 when the Veterans Administration 
met hygiene clinics are organized and 
func ig, the statement is authorized that 


it is the policy of the Veterans Administra- 


such indefi- 


of work justifies 


contracts 


NATIONAL COMMISSION ON 
AND YoutH.—The National Commission on 
Children and Youth, Washington, is calling 
for a nation wide development of medical 
and health 


CHILDREN 


facilities, including psychiatric 
for children, and for the training of 
necessary personnel. Dr. Kent A. Zimmer- 
man, head of the recently established mental 
health unit of the Children’s Bureau, U. S. 
Department of Labor, 


care 


in a recent statement 
said that mental hygiene services for children 
should be an essential part of community 
public health and welfare services; yet full 
time child guidance is provided in only 27 of 

United States. In 
and rural areas, such a service 


the largest cities in the 
small towns 
is almost unknown. 

The Bureau is helping state 
health and welfare agencies plan their mental 


Children’s 


health services for children as part of their 
general program. 


EASTERN ASSOCIATION Ol] 


CEPHALOGRAP HERS. 


LECTROEN- 
Twenty-seven promi- 
nent civilian and military electroencephalog- 
raphers met at the Institute of Living, 
Hartford, March 1, 1946, to 
organize the Eastern Association of Electro- 


Connecticut, 


encephalographers. Formed for the purpose 
of promoting research in the field, the As- 
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sociation plans to pool scientific information 
concerning the neurophysiology and clinical 
application of electroencephalography. 

Lieutenant Commander Robert S. Schwab, 
MC, USN, of the United States Naval Hos- 
pital in Boston, was elected chairman of the 
Association, and Dr. Charles W. Stephenson, 
of Hartford, was elected recorder. 

One of the immediate projects of the group 
is to approach the American Physiological 
Society, the American Neurological Society, 
the American Psychiatric Association, and 
the Council of Physical Medicine of the 
American Medical Association, with a view 
to establishing a joint-committee to consider 
minimum standards for approved electroen- 
cephalographic laboratories. Chairman of 
the committee appointed to pursue this proj- 
ect is Dr. Hallowell Davis, associate profes- 
sor of physiology at Harvard; members are 
Dr. Paul A. Hoefer, associate professor of 
neurology at Columbia University, and Dr. 
Margaret Kennard, assistant professor of 
neuropsychiatry and neuroanatomy at New 
York University. 

Dr. Wladimir T. Liberson (Institute of 
Living, Hartford) was appointed chairman, 
and Dr. Leslie F. Nims (Yale University) 
and Dr. Margaret B. Rheinberger (Monte- 
fiore Hospital, New York City) were ap- 
pointed members of the organization and 
program committee. 

The newly formed association will meet 
bimonthly. The second meeting was held at 
the Institute of Living, April 12, 1946, at 
which time a draft of the constitution and 
by-laws was presented by the organization 
and program committee. Experiences in 
electroencephalography in the Army and 
Navy were also reported at this meeting. 


Dr. JosepH HuGHEs APPOINTED PROFES- 
sor OF PsycHIAtTRY, WoMAN’sS MEDICAL 
CoLLEGE OF PENNSYLVANIA.—To succeed 
the late Dr. Harold D. Palmer, Dr. Joseph 
Hughes of the Institute of the Pennsylvania 
Hospital has been appointed professor of 
psychiatry at the Woman’s Medical College 
of Pennsylvania. 

Dr. Hughes, a graduate of the Univer- 
sity of Pennsylvania in both arts and medi- 
cine, has been a member of the medical 
faculty of the university since 1937. He 


holds the rank of commander in the medical 
service of the U. S. Navy and is chief of 
the neuropsychiatric service at the Philadel- 
phia Naval Hospital. 


TRAINING IN PSYCHIATRY UNDER DE- 
PARTMENT OF PuBLIC WELFARE, ILLINOIS. 
—The Department of Public Welfare, State 
of Illinois, offers a one, two and three year 
training in neuropsychiatry and its allied 
fields. The course is designed to fulfill the 
requirements of the American Psychiatric 
Association and to prepare the resident for 
examination to become a diplomate of the 
American Board of Psychiatry and Neu- 
rology. Positions in the state hospitals will 
be filled from the graduates of this course 
whenever possible. 

The outstanding features of these resi- 
dencies will be the nine months training in 
one of the approved state hospitals and the 
three months training in the Illinois Neuro- 
psychiatric Institute in cooperation with all 
the class A medical schools in Chicago. 
Another outstanding feature will be service 
at the Veterans’ Rehabilitation Center, the 
Psychopathic Hospital of Cook County, the 
various psychiatric wards of private hos- 
pitals, and the psychiatric clinics of the 
Juvenile, Criminal and Municipal Courts. 
Preference will be shown to veterans of 
World War II. 

These residencies start July 1, 1946. Sal- 
ary for the first year will range from $150 
to $200 per month; second year $185 to 
$245; third year $310 to $360. Applicants 
will send their requests to Dr. Harry R. 
Hoffman, State Alienist, Illinois Neuro- 
psychiatric Institute, 912 South Wood Street, 
Chicago. 


THE ROCKEFELLER FOUNDATION SUPPORT 
or Psycuratry.—lIn his review of the work 
of the Foundation for 1945, President Ray- 
mond B. Fosdick reports that appropriations 
in that year for projects in the field of psy- 
chiatry amounted roughly to $400,000. This 
makes a total of nearly $15,000,000 that it 
has spent in this field in the last fifteen years. 

Among the institutions to which appro- 
priations were made in 1945 were: The 
Karolinska Institute in Sweden; University 
of Illinois (schizophrenia) ; Columbia Uni- 
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versity (genetic factors in geriatrics) ; 
American Psychiatric Association (psychia- 
tric nursing) ; Vanderbilt University (emo- 
tional reactions in surgery). 

Dr. Fosdick comments that psychiatry 
“with all its difficulties is perhaps the most 
significant, as it is the most challenging, 
field in which modern medicine is engaged.” 


Tue Lasker AWARD FoR 1946.—Dr. 
George S. Stevenson, medical director, The 
National Committee for Mental Hygiene 
has announced that the Lasker Award, 
presented annually for outstanding service 
in the field of mental hygiene, will be given 
this year for the most significant experi- 
mental investigation into behavior deviation. 
Nominations, with supporting data, are now 
being accepted by the Committee. The work 
of the candidate must either have been ac- 
complished or have been tested and won 
general acceptance, approximately within the 
past year. 

Presentation of the $1000 award is made 
each fall at the annual meeting of the Com- 
mittee, which will be held this year on Oct. 
30 and 31 at the Hotel Pennsylvania. 


TRAINING OF PsyCHIATRISTS, NEW YorK 
STATE DEPARTMENT OF MENTAL HYGIENE. 
—Commissioner Frederick MacCurdy re- 
ports that to meet the urgent need for a 
greatly increased number of trained psychia- 
trists in the New York State Service, a 
training program for 100 physicians has 
heen established in which the New York 
State Psychiatric Institute and Hospital, the 
College of Physicians and Surgeons, Colum- 
bia University, and the Syracuse Psycho 
pathic Hospital and Syracuse University 
Medical School are participating. 

These courses, scheduled to continue for 
48 weeks, started April 5, in New York and 
May 3, in Syracuse. They are designed to 
prepare candidates for examination by the 
American Board of Psychiatry and Neu- 
rology. Physicians taking these courses will 
serve on the staffs of various institutions 
under control of the State Department of 
Mental Hygiene. 


CONSULTANT IN PsyCHIATRIC NURSING, 
AMERICAN PSYCHIATRIC ASSOCIATION.— 
Mrs. Laura W. Fitzsimmons who for several 


years has served as psychiatric nursing con- 
sultant to the Association, and has made 
nation-wide surveys of training facilities and 
needs in this field, tendered her resignation 
February 15, 1940, in order to accept the 
position of assistant superintendent of nurs- 


psychia‘:ic nursing for the 
dministration with headquarters 


at Washingt: D. ( 
Mrs. Lela S. Anderson has been appointed 
to succ Mrs. Fitzsimmons at the head- 


quarters of the Association in New York. 


Mrs. Anderson has 


field of psychiatric nursing : she is a gradu- 


1g gradu 
ate of Columbia University, and for the past 
74 ve s | Ss bee S Ip VISOI of ining tor 
nurses and attendants in the Virginia State 
Department of M l Hvgiens 


NEw MANHATTAN State Hospr- 
rAL.—The New York State Department of 
Mental Hygiene has announced that as a 
part of their post-war development program, 
the old Manhattan State Hospital on Ward's 
Island will be replaced by an entirely new 
institution with 3000 beds to serve mainly 
New York City and at a cost of $15,000,000. 
Plans for the new |] spital are now being 
prepared, 

It will be recalled that under the original 
arrangement between the state and the city 
for the evacuation of the old state hospital, 
Ward's Island in its entirety was to revert 
to the city for the development of parks and 
playground Under legislation put into 
effect this year however a portion of the 
Island will be retained by the state for the 
erection of the new hospital, and the re 


mainder will be used for parks 


and play 


ground 


COUARTERLY REVIEW OF PSYCHIATRY AND 
NEUROLOG’ new review, the initial 
number of which bears date of January 1946, 
is the latest in a series published by the 
Washington Institute of Medicine, including 
medicine, surgery, obstetrics and gynecology, 
pediatrics, ophthalmology, otolaryngology, 
etc. Dr. Winfred Overholser, professor of 
psychiatry, George Washington School of 
Medicine and superintendent of St. Eliza- 
beths Hospital, is editor-in-chief, assisted 
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hy an editorial board of twelve prominent 
neurologists and psychiatrists. 
The several fields under the two main 
divisions are systematically represented, and 
altogether some 150 contributions to the re- 
cent literature are abstracted in this first 
number. These abstracts are non-critical. In 
the psychiatric division the topics most ex- 
with are clinical psychiatry, 
general medicine and treat- 


tensively dealt 
psychiatry and 
ment. The neurological section devotes con- 
siderable space to head injuries and diseases 
and injuries of the cord and _ peripheral 


nerves. 


A feature of the Review is that following 
certain of the abstracts brief references to 
related articles are appended. 

In its selection of articles to be abstracted 
the editors endeavor to present those which 
“make substantial contribution to psychiatric 
and neurologic knowledge.” It is inevitable 
that it will be a matter of opinion whether 
all the articles chosen satisfy that criterion ; 
probably some of them do not. The reader 
is given access however to many of the most 
significant contributions to contemporary 
literature, and the Review promises to be a 
very valuable addition to the publications in 
the fields represented. 
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PRESCRIBING OCCUPATIONAL THERAPY. 2nd Edition. 
By William Rush Dunton Jr., M.D., (Spring- 
field, Illinois. Charles C. Thomas, 1945.) 


This book reprinted in response to numerous re- 
quests has been completely revised. A chapter on 
rehabilitation has been added as well as up to date 
references, 

Dr. Dunton, one of the pioneers who has con- 
tributed so much to the wholesome latter develop- 
ment of occupational therapy, has been a keen 
observer. As stated in the preface to the first 
edition, occupational therapy until recently has not 
been included in the curriculum of the medical 
school. Few medical teachers have given this sub- 
ject more than passing mention. Therefore, the 
physician who senses that occupational therapy 
could be of help to patients met in his private prac- 
tice has little information upon which to write a 
prescription. One of the objectives of Dr. Dunton’s 
book is to furnish the busy physician as briefly 
as possible this much needed insight. To accom- 
plish this, the author has drawn on the entire re- 
lated occupational therapy literature, much of 
which is accessable largely through the author’s 
personal efforts as editor of the Maryland Psy- 
chiatric Journal and the Journal of the American 
Occupational Therapy Association, Occupational 
Therapy and Rehabilitation. Dr. Dunton’s rich 
personal experience in the use of occupational 
therapy is felt throughout the book and is further 
reflected in the references which have been care- 
fully selected to broaden the interest and insight 
stimulatd by the brief chapters of the book. 

While the author has aimed at brevity, this has 
in no way limited the broad scope of the book 
which is divided in two parts. Part I presents in 
38 pages, chapters on Significance, Prescription, 
and Fatigue. 

In accepting the definition that occupational 
therapy is “any activity, mental or physical, defi- 
nitely prescribed and guided for the distinct pur- 
pose of contributing to, and hastening of recovery,” 
the field of activity is recognized to be as broad as 
the needs of sick humanity. The overall aim of 
occupational therapy aiding recovery is clarified 
by preventing specific objectives indicated by the 
form of illness. 

The chapter on prescription is well summed up 
in the following: “What should be considered be- 
fore a prescription be written.” 

“First: The object to be obtained. 

“Second: Type of Occupation. 

“Third: The contra-indications which may in- 
fluence choice of occupation. 

“Fourth: Precaution necessary. The better 
understanding of the patient given the therapist, 
the more intelligent the application of treatment.” 

Part II presents the special application of the 
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general principles of occupational ther In this 
section will be found chapters on use of this treat- 
ment tor me tal disorders genera medic il, sur- 
gical, rtl edic, Cardiac Tuberculou bed pa 
tients 1 children 

Occupational therapy was first us¢ r the 
benefit of mental cases, wherein it is more exten- 
sively used t n any other medical field. 

The usefulness demonstrated here inspired and 
made possible the adaptation and application of 
occupational therapy to the needs of the other 


medical groups. The eighteen pages of the chapter 
on mental di herefore contain much of 
interest to every physician as well as those espe- 
cially interested in psychiatry. 

As is stated, the patients are “let down” to such 
a degree that often there is a complete character 
change. Understanding of this group is facilitated 
by briefly presenting a simplified classification of 
mental dise t permits discussion of several 
types rather than disease entities. This makes it 


possible to consider briefly 


ases tha 


“the excited or manic, 
the depressed or apathetic, and the psychoneurotic” 
and to indicate the manner in which occupational 
therapy is especially adapted to the specific needs 
of each type. However, while the needs of each of 
the several groups can be indicated each patient is 
an individual problem. The patient’s background, 
personal likes and dislikes, as well as the desired 
therapeutic objective must be carefully evaluated 
in prescribing occupational therapy, selecting the 
proper activity and even deciding the manner in 
which the treatment shall be presented. 

In this brief chapter alone will be found much 
to help those prescribing and using occupational 
therapy in treating mental disorders. The mental 
mechanisms here considered not infrequently are 
met in a lesser degree and must be considered if the 
patients of other medical groups are to be effec- 
tively treated. 

In the last chapter the rehabilitation or “the 
return of the physical or mental invalid to his for- 
mer usefulness as a member of society” is briefly 
considered. Occupational therapy having aided and 
hastened recovery can do much to prepare the in- 
dividual for and assist him make a satisfactory 
return to normal. 

Those temporarily or permanently handicapped 
by illness or injury have a fear of being different 
that frequently blocks further progress toward 
rehabilitation. The therapist has available interest- 
ing crafts and other techniques which may be so 
adapted to meet special needs that satisfactory per- 
formance can be guaranteed. The fear of being 
different can be best eliminated by thus transfering 
the focus of attention to actual performance. When 
the psychological readjustment has become an 


accomplished fact, rehabilitation can be under- 
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taken with the assurance of the patient’s complete 
cooperation. 

The patient’s cooperation and reaction to a treat- 
ment program can be largely conditioned by the 
degree of insight of those interested in him. This 
book, therefore, should be most helpful not only to 
the physician, occupational therapist and nurse, but 
also to friends and relatives of patients. 

Louis J. HAAs, 


White Plains, N. Y. 


“MaAN’s GREATEST MyTH: THE FALLACY OF RACE.” 
2d edition. By M. F. Ashley Montagu, (New 
York: Columbia Univ. Press, 1945.) 


May the reviewer be permitted a paraphase? 
“What this country needs is a good book on race!” 
The second edition of Professor Montagu’s book 
nearly fills the bill. The chapters of the first edition 
have been revised and four new ones have been 
added. “Race and Blood” debunks the Nazi Blut 
and Boden ideology. “Myths Relating to the Physi- 
cal Character of the American Negro” does a good 
job of summarizing the contributions of Doctors 
W. M. Cobb and Julian Lewis. “Are the Jews a 
Race?” reflects Coon and Brutzkus; Seltzer’s paper 
of the same title might have been consulted and 
Jacob’s chapter in Britt and Graeber would have 
been suggestive. “What is the Solution?” boils 
down to the one word: education. In two appen- 
dices the Springfield (Mass.) Plan and the Cran- 
brook Institute (Bloomfield Hills, Mich.) Exhibit 
are discussed. 

Professor Montagu very rightly emphasizes the 
genetic aspect of the race problem. He maintains 
that the definition and classification of races are 
not possible until we know more about human 
genetics. With this reservation, he presents excel- 
lent discussions concerning attempts to set up 
racial categories. He does a first-rate job of re- 
porting on numerous studies of race mixture, 
always emphasizing the need of a genetic knowl- 
edge as basic to interpretation. In the first edition 
he chided his fellow physical anthropologists for 
their disinclination or inability to focus upon 
human genetic problems. In this edition he happily 
reports that some of them have seen the light. 

As the reviewer read this book he found himself 
agreeing with the author’s essential facts. They 
are well marshalled, clearly presented and carefully 
documented. But the reviewer had the feeling 
that the author has tackled the problems of race, 
and offered his solutions, far more by deft phrase- 
ology than by logical argument. There is frequent 
admission of biological differences among the 
peoples of the world, differences which tend to set 
groups apart from one another with more or less 
clarity. But these are “divisions” and “ethnic 
groups,” not “stocks” and “races.” Well, it seems 
to the reviewer that a stock or a race by any other 
name is still a biological unit to be reckoned with. 
As long as we do set up such categories there will 
be attitudes and reactions concerning them. For 
“racist” we'll have “ethnicist,” that’s all! The 
situation is simply this: the reviewer agrees pretty 
well with Professor Montagu on fact, disagrees 


with him on what he does with fact. He maintains 
that biological divisions (which he readily recog- 
nizes) are mythical and fallacious, so he denies that 
they can be scientifically valid. To the reviewer's 
way of thinking this is playing ostrich—the head 
of biological fact is buried in the sands of social 
theory. 

The term race may (as Professor Montagu 
points out) be new, but the feeling of peoples, one 
for the other, is old. A new term, an old term, 
or the eradication of any and all terms, will not 
change the essentially human pattern of assessing 
fellow-men in terms of in-groups vs. out-groups, 
we-groups vs. you-groups. Man must learn to live 
together race or no race, term or no term. He'll 
still recognize biological differences—he must learn 
not to attach to these observable differences pre- 
sumed social values. The reviewer feels that Pro- 
fessor Montagu has missed the emphasis: it is not 
the biological classification of man that is mythical, 
but social interpretation placed therepuon that is 
fallacious. 

Professor Montagu is 100% correct when he says 
that education—and more and more of it—is the 
answer. Consider a fact such as Alpenfels has 
reported to the reviewer, namely, that when 142 
Chicago high school students were asked, “What 
is a race?,” 122 of them said, “It is skin color”; 
of these 122 only 30 were even willing to consider 
that there might be other factors. Education must 
not deny skin-color; it must, instead, teach that 
skin-color (or any other biological hall-mark of 
race) is not an evaluatory criterion in the socio- 
cultural framework. The eyes of those 142 students 
did not lie to them, but their beliefs in what their 
eyes beheld were wrong. It is our job—by educa- 
tion—to correct the wrong inner vision. 

W. M. Krocman, Ph. D., 
University of Chicago. 


VotunTarY HEALTH AGENCIES. An Interpretive 
Study. Prepared under the auspices of the 
National Health Council. By Selskar M. Gunn 
and Philip S. Platt, (New York: The Ronald 
Press Company, 1945.) 


This book is presented as a report of a three- 
year study of voluntary health agencies carried 
out under the auspices of the National Health 
Council. It is, fortunately, not a statistical com- 
pilation, but a thoughtful and thought-provoking 
analysis of the nature of voluntary health agencies, 
their bases, objectives, development, their relation- 
ship to each other and to the official health agencies, 
their ways and worries of raising money and of 
spending it, their successes and failures—in short, 
their virtues and their failings. Praise is lavished 
on their virtues and achievements or on what the 
authors, from a very broad background of ex- 
perience, consider virtues and achievements, and 
specific examples are cited and reviewed. The 
N.O.P.H.N. appears generally to rank highest and 
with this most readers will concur. The failings 
or what the authors consider failings are, for the 
most part, well veiled but, nevertheless, effectually 


| | 
| 
| 
| 
‘St- 
4 
ng 
ng | 
en 
an | 
fe 


844 


generalities and suggestions for im- 
provements; naturally, reference is not made to 
any specific examples illustrating failings. 
The only agency whose failings and failure are 
openly exposed is the National Health Council 
itself. 

Why, then, these agencies, developing, as the re- 
port says, from a handful at the beginning of the 
century to now over 20,000; spending, exclusive of 
the Red Cross, over $50,000,000 annually; holding 
the strong material and moral support of over 
300,000 rather exceptional men and women and 
obtaining and utilizing the free services of over 
1,000,000 volunteer workers? “No other country,” 
the report says, “has produced so great or so 
varied an expression of the universal disposition 
to help others or to advance the common good.” 
“What conditions here,” is asks, “favoured the rise 
and growth of health agencies in all their variety 
and in all degrees of vigour and effectiveness and 
social values?” For answer, let the report speak 
for itself: “There is, first of all, the American 
tradition of freedom—freedom of expression and 
inquiry, freedom of association and initiative. The 
second factor is our common ageressive attitude 
toward all sorts of problems and situations. We 
are generally dynamic and pragmatical: we prefer 
doing something to merely talking about it, to 
merely waiting for things to happen. Without this, 
no amount of freedom would produce any results 

.” “We had the urge, we had the knowledge, 


” 


implied in 


such 


we had the freedom and we had the means 
“Each new voluntary health agency, as it arose, 
expressed not only the urge to help others, which 
practically all of us have in common, but usually 
also the exceptional initiative of a particular indi- 
vidual. This exceptional initiative or inventiveness, 
which we associate with the pioneering tradition 
and assume to be peculiarly American, has often 
led to the establishment of strong permanent or- 
ganizations. It was indeed the impatience or zeal 
of particular men and women that made them 
take the lead in organizing attacks on the health 
problems of maternity, infancy, childhood and 
adolescence, the college period amd adult life.” 
Have the voluntary health agencies warranted the 
very generous support which they have received? 
Have their results been at all commensurate with 
the budgets? Admittedly, results are often intan- 
gible and difficult or impossible to assess, even in 
the very general terms of this report. Neverthe- 
less, the citizen-contributor and the well-intentioned 
but not necessarily well-informed board member 
have a right to know the dividend from the vast 
investment in time, interest, energy and money. 
They might reasonably look for some such ap- 
praisal in this fairly extensive analysis; but if they 
do, they will be disappointed. There is no critical 
objective evaluation of results; and there is great 
room for doubt that the use of the self-appraisal 
form recommended in the report will assist ma- 
terially in providing this ail-important information. 
It is quite clear, however, that there are defi- 
ciencies, maladjustments, sometimes absurdities, due 
largely it seems to over-lapping, lack of good 
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( I 1 of budget, accounting 
finat l p tices; building main 
tena t elationships, 
coope ctivities, public relations; future plan- 
ng: vi id ization, methods 
of self-appraisal and a score of other considerations 
are vital matters seldom put before prospective 
executives in practical or useful form. Great im- 
provement in agencies would result from institutes 
for executives devoted to these and similar prol 
lems.” Who or wl t pply these courses? 
Surely it is not intended to imply, as some have 
t! this is a responsibility of the 
ic Healt ( iniversities! If 
so, a voluntary agency may be needed to protect 
universities fri the é l cry f vocational 
training ever i Surely life is 
not de void f all Initiative and all capacity except 
that “‘l ne S In fact, such a suggestion 
is negated 1 paragraph from the same section of 
the report The 1 t quently ted _ short- 
comings of exe ves are inadequate training, lack 
s or | t il experience d skill in 

sonal or » relationships which the 
stant ce ils. But many of these 
I be sick rable d gree cCor- 
rected. Zhe high competence that untrained but 
ambitious and intelligent indiv Ws can acquire 
through their own efforts in such fields as tuber- 
culosis associations, s ul hygiene societies, and 


the like, is worthy of notice.” (Reviewer's italics.) 
“Personality defects,” we are told, 
viduals do not have in some 
appearance, speech 
successfully 


“which few indi- 
fects in 
are often 
will and 


ambitious. 


degree—dci 
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overcome where 
desire. These are not obstacles to the 
Personalities that lack sympathy, friendliness or 
leadership qualities are sometimes found. It is 
doubtful over-balance 
these deficiencies.” No three-year study was needed 
to supply this information 

But the underlying purpose of publication of 
this report would seen 


‘ 
whether other assests can 


to be again to indicate the 
need and make a plea for co-ordination and elimi- 
nation of over-lapping of responsibility and activity. 
The possible advantages and disadvantages of such 
co-ordination whit some degree 
of centralization, st and unification are 
well considered. The possibility on the one hand 
of stultifying interest, destroying incentive and 
detracting from individual 
responsibility is set against the advantages of re 
ducing waste due to over-lapping, and of giving a 
more equitable distribution of funds to the 
worthy, more urgent, or more reasonable purposes, 
In the opinion of the authors, after due c 
tion, the advantages over-weigh the disadvantages. 
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They recommend, therefore, the establishment of 
4 health council at the local level for co-ordinating 
the work of all health agencies, voluntary and 
ficial, in the community ; and, at the national level, 
the establishment of a new body or the re-organi- 
National Health Council as a co- 
rdinating body assisting, and advising, but not 
directing the component organizations at both the 
national and lower The authors find no 
convincing evidence that such organization would 
impair efficiency in any way. This review, it will 
be noted, digresses considerably from the main 
theme of the report; so does the book. 


vation of the 


levels. 


The board members of voluntary health agencies, 
their executives and staffs will read this report 
with interest and profit. They will probably recog- 
nize their own pictures or choose the caps that fit 
them best. Personnel of official health departments 
might well take a lesson from the voluntary agen- 
cies in getting public support. If the public read 
this book, which is not likely, they may be more 
chary in the future of contributing to the voluntary 
health agencies. The report is bound to provoke 
discussion; this is probably the authors’ intention. 

N. E. McKinnon, M. D. 
Univ. of Toronto. 


PsycHo.Locie Mepicate. Vol, 1. Per- 
ception et Language, Vol. 2. Geste et Action. 
By Andre Ombredane. (Rio de Janeiro: At- 
lantica Editoria, 1944.) 


ETUDES DE 


In these two volumes written in the French 
language, the author has presented a series of 
problems of neurological psychology. An historical 
account of the view of Baillarger and Hughlings 
Jackson is followed by a chapter on the semantic 
aspects of language. In subsequent articles the 
author discusses optic agnosia, visual verbal agno- 
sia (pure alexia), congenital word-blindness, acous- 
tic agnosia and apraxia. The various articles are 
written from an historical viewpoint with special 
consideration of the French and German literature. 

In the introduction the author states that the pur- 
pose of the publication is to summarize his teach- 
ings on the subject of brain disease. Therefore, 
the two volumes will be of interest primarily to the 
student who wishes to find a summary of the litera- 
ture as well as illustrative cases concerning the 
clinical symptomatology of brain disease, with 
special regard for perceptive and speech functions. 
Following the tradition of the French school of 
neurology, considerable emphasis is laid upon symp- 
toms and syndromes, their description, identifica- 
tion and labelling according to authors. This type 
of approach strikes one as having primarily a 
collector’s value, since no effort is made to report 
essentially new information or to advance a new 
theory, which would contribute to the understand- 
ing of deficient cerebral functioning. 

The three case histories described are well ex- 
amined, but no effort is made to correlate the find- 
ings with neuropathological data. The author is 
not concerned with problems of localization nor the 
nature of cerebral disease. This aspect will be 
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especially disappointing for the neurologist, while 
the research worker will be struck by the incom- 
plete list of references and the striking absence of 
the citation of modern approaches to the study of 
cerebral function. No mention is made of the ad- 
vances brought about by experimental surgery and 
neurophysiology, in spite of the fact that lobotomies, 
lobectomies, incision of the corpus callosum, abla- 
tion of parts of the cortex in man, in addition to all 
the data collected in animal experiments, have 
forced us to revise the old theories of cerebral 
functioning. 

On the other hand, it is refreshing to see that 
in the work of the author the literature cited is 
not confined to any one language, and that time and 
effort were spent in learning about the efforts of 
workers of other cultures. 

Jurcen Ruescu, M.D., 
University of California Medical School, 
San Francisco, Cal. 


Boys Are WortH It. By Kenneth H. Rogers 
(Toronto: Ryerson Press, 1944.) 

STREET GANGS IN Toronto. By Kenneth H. Rogers, 
(Toronto: Ryerson Press, 1945.) 


Dr. Rogers discusses probable etiology of grow- 
ing juvenile delinquency and outlines certain mea- 
sures, which, he believes, will tend to cure the con- 
dition. Among the ‘cures’ suggested in “Boys are 
Worth It” are complete understanding of the 
individual offender and the forces operating upon 
him, good juvenile courts, proper recreational and 
counselling facilities, better parent education. 

In “Street Gangs in Toronto,” which contains 
the edited reports of three teachers who investi- 
gated a small fraction of the boy gangs of the city, 
he advocates the use of young men of tact and 
understanding as counsellors of unattached groups 
of boys. : 

As brief recapitulations of existing theories on 
delinquency the books have value. They introduce 
very little that is new. 

W. A. Scort, Ph. D., 
Federal Dept. of Labour, Toronto. 


THE CARE OF THE NEUROSURGICAL PATIENT BEFORE, 
DuriInc AND AFTER OperaATION. By Ernest 
Sachs, A. B. M. D., (St. Louis: C. V. Mosby 
Co., 1945.) 


Introducing his subject, the author states that 
“meticulous attention to details in the preoperative 
and postoperative care of patients, through innumer- 
able small maneuvers before, but especially during 
and after operation, may avert disaster or shorten 
convalescence ; if neglected, they may cost a patient’s 
life.’ The book consists of a description of the 
“innumerable small maneuvers,” with details of 
examination methods, specialized instruments, 
drugs, anesthetics, nursing methods and surgical 
techniques peculiar to operations on the nervous 
system. A number of the commoner neurosurgical 
procedures are illustrated by the case history 
method, with emphasis on the maneuvers of man- 
agement rather than history and diagnosis. The 
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information is clearly presented, with numerous 
effective photographs and illustrations. The mellow 
observations and cautions of a neurosurgeon with 
more than thirty years of experience are presented 
in a compact and readable fashion, making available 
information a neurosurgical house officer would or- 
dinarily acquire from months of close contact with 
the immediate care of patients on a well supervised 
neurosurgical service, but which is either unavail- 
able or not readily available in text-book or journal. 
For the surgical internes and residents unfamiliar 
with neurosurgical procedures for whom the book 
was particularly intended, it is a valuable reference 
manual. 

There ought to be a comparable manual for psy- 
chiatric residents on the temperature of hydro- 
therapy baths, removal of matches, suspenders, 
shoestrings, etc., from psychotic patients and the 
other innumerable details which each new resident 
has to learn, sometimes in a tragic way. 

D. B. Foster, M. D. 
Percy Jones General Hospital. 
Battle Creek, Mich. 


PsyCHIATRY IN MopERN WARFARE. By Edward A. 
Strecker, M.D., and Kenneth E. Appel, M.D. 
(New York: The MacMillan Co., 1945.) 


In this compactly, almost telegraphically, written 
little book the authors present their views on the 
place and contributions of psychiatry in war. 

The first half of the book is devoted to Psy- 
chiatry and the Two Wars—contrasts, organiza- 
tion, symptomatology, treatment, and statistics— 
while the second deals with Demobilization and the 
Return to Civil Life. 

In discussing the organization of psychiatry, the 
authors very properly emphasize the failure of the 
Army to profit by the experiences of World War I 
(the late institution of division psychiatrists which 
so well proved their value in 1918, for example), 
its late recognition of the importance of the prob- 
lem and the inadequate support rendered to psy- 
chiatry when it was finally incorporated in the 
organization. In an apparent desire to make the 
Army’s shortcomings less conspicugus, they include 
the Navy in their indictment, although actually 
the Navy was much better prepared, and accuses 
the psychiatrists of “lack of initiative and leader- 
ship.” Those who were familiar at the time with 
the early consistent but consistently rebuffed efforts 
of Dr. Harry Steckel, Chairman of the American 
Psychiatric Association Special Committee, and of 
Dr. Harry Stack Sullivan to obtain recognition of 
the importance of psychiatry may doubt whether 
such an accusation is entirely merited. 

The contrast in symptomatology between the 
two wars is effectively stated, as are the develop- 
ments in treatment—narcosynthesis, electroshock, 
insulin, benzedrine, and group therapy. The authors 
also point out very properly that much really was 
accomplished therapeutically in 1918, and that 
military psychiatry did not begin in 1942. The 
value of the preventive psychiatric procedures de- 
veloped particularly under General Menninger’s ré- 
gime is emphasized. 


| May 


In the portion devoted to demobilization emphasis 
is placed upon the need of sympathy, understanding 
and support, and upon recognition of the fact that 
the vast majority of military psychiatric diagnoses 
“do not signify an incapacity 


worker. 


1 to become an eftective 
Whether or not one agrees that “one 
third of the physicians in the country shoul 


d b: psy- 


chiatrists or able to treat psychiatric conditions 
intelligently,” one is impressed with the need of 
more and better in-patient and clinic facilities for 


the returned veteran 
The volume will have a wide circulation, and will 
serve a most useful purpose in spreading among 
the public a recognition of the vastness of the 
chiatric pr 
least a few copies will be readily available to the 
military planners in the event (hopefully never 
realized) of another war, and that they will be 
studied with profit! 
WINFRED OvERHOLSER, M.D.., 
St. Elizabeths Hospital, 
Washington, D. C. 


MATERNAL OVERPROTECTION. By David M. Levy. 
(New York: J 
1943.) 


Press, 


Dr. Levy has been impressed by the significance 
of maternal overprotection in the production of 
problem behaviour in children. Hence he has labor- 
iously analyzed 20 case histories relating to children 
whose emotionally unstable mothers were oversoli- 
citous and overpossessive. He has studied these 
histories from every angle and at every level, and 
has painstakingly compiled many tables of what 
he considered to be related factors. To complete 
the picture he had follow-up studies performed 
wherever possible at a period some years after 
initial examination. 

He has presented an outline of his study and 
conclusions in a somewhat heavily written 400 page 
volume. One feels that his data have some interest 
and significance but that the material would have 
better been compressed into a single article. Then 
the impression that the author was forcing 
theme would have been obviated. 

One is struck by the sincere and honest manner 
in which the findings are recorded. No effort is 
made to gloss over treatment failures. An inter- 
esting finding contrary to expectation was in re- 
gard to the adult sexual function of the maternally 
overprotected individuals. Instead of the anticipated 
fixation at homosexual levels, almost all of the 
subjects studied had made adequate heterosexual 
adjustment. 


his 


D. G. McKerracuer, M.D., 
Toronto Psychiatric Hospital. 


Dott PLay or PILaGA INDIAN CHILDREN. By Jules 
and Zunia Henry. (New York: Research 
Monograph No. 4, American Orthopsychiatric 
Association, 1944.) 

This is a short volume written by two enthnolo- 
gists describing their observation of primitive 
children in a small village in the interior of Argen- 
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tina. The report is particularly concerned with the 
children’s free play with a family of dolls which 
the authors named for specific people in each child’s 
family to insure more significant activity. The 
children were encouraged to model genitalia and 
breasts for the dolls further to encourage their 
differentiation as human symbols. 

The Henrys made a very thorough ethnological 
study of the Pilaga village in which they lived for 
a year. They learned the native language and 
associated quite intimately in all spheres of the 
village life up to the point of living in one of the 
communal houses. The best part of their book is 
that which gives the general background for the 
main experiment. Their description of the village 
set-up and their analysis of the tension and in- 
security which is culturally determined and fos- 
tered in this primitive tribe is excellent. At best, 
however, such material covers only three chapters. 

The rest of the book is devoted to the actual 
details of the central experiment. The authors 
took great care to record objectively the children’s 
use of the dolls. They also made a conscientious 
effort to check experimental results with their 
direct field observations. One cannot fail to be 
impressed with the energy and enthusiasm which 
prompted such an exhaustive study. On the other 
hand, one cannot help questioning whether their 
conclusions and their use of material justified such 
an expenditure of effort. 

The Henrys are not psychiatrists. They had to 
rely so heavily on David Levy’s monograph on 
“Sibling Rivalry” for their psychiatric orientation 
that the effect is curiously strained and unnatural. 
One feels that the Henrys, to borrow from Lewis 
Carroll, are madly squeezing a left hand foot into 
a right hand shoe. The potential scope of a project 
such as they have attempted has been constricted by 
their lack of familiarity with the basic concepts in- 
volved, and what might have been a highly origi- 
nal study has turned into a tour de force. 

Hewitr Artuur, M. D., 
Baltimore, Md. 


READJUSTMENT TO CIvILIAN Report on 
Neuropsychiatric Problems Relating to Em- 
ployment in Industry. Prepared for the Na- 
tional Association of Manufacturers by the 
Sub-Committee on Psychiatry’ of the NAM 
Medical Advisory Committee. (Chairman: C. 
Charles Burlingame, M. D.) 


In this timely little pamphlet, prepared by a dis- 
tinguished group of psychiatrists attached to the 
Medical Advisory Committee of the National Asso- 
ciation of Manufactures, there is compressed an 
abundance of practical observation and suggestion 
relating to the placement and retention of industrial 
personnel, particularly veterans and displaced war 
workers. The result of a year’s intensive study of 
current and anticipated problems, it constitutes an 
interim report only, to be revised as new informa- 
tion develops. For industrial psychiatry is a re- 
latively recent field, and considerable research and 
experience are yet needed for the formulation of 
true directives. As the pamphlet shows, however, 


certain general guiding principles can now be set 
forth, of which the most pertinent would seem to be 
that of matching the applicant’s emotional capa- 
cities to the demands of the job. 

It is emphasized at the outset that the post-war 
neuropsychiatric problem should not be overplayed. 
A certain element of emotional unrest on the part 
of veterans and war workers is only to be expected, 
but there is no need for apprehension over the out- 
come. Readjustment will be a function of time, and 
no phenomenal change will be manifest in the curve 
of neuropsychiatric disability in civilian life. This 
pamphlet is concerned actually with a very small 
percentage of prospective employees, those few who 
may need some additional attention over and above 
the ordinary techniques and procedures which have 
proved useful in the past. 

The body of the report deals, then, with supple- 
mental procedures for the proper classification of 
applicants for industrial employment. Three group- 
ings are proposed. One of these (Group C) would 
embrace the large majority of applicants who, on 
the basis of the usual employment technique, need 
no special handling; another (Group B) would 
take in those who might profit by trial placement; 
and another (Group A), those who need more 
exhaustive placement procedures. Practical sugges- 
tions are given for placement interviews and the 
relegation of applicants to these three groups; 
the evaluation of appearance and mannerisms; the 
significance of vocational interest and drive; the 
interpretation of avocational interests; clues to 
emotional stability as seen in educational history, 
work history, job interest, physical history, and 
special sensibilities; and the evaluation of mental 
capacities, with special reference to memory and 
imagination and the handling of highly gifted 
people. Additional suggestions are made for deal- 
ing with individuals in groups A and B. 

Couched in clear and simple language, this re- 
port makes stimulating, constructive reading for 
those concerned with industrial personnel work. 
It is pointed out that these proposals are suggestive 
rather than specific, and that the final placement 
procedure will of necessity be colored by local 
conditions including community standards, labor 
relationships, existing policies and established em- 
ployment practices.—Author’s Abstract. 


ScleENCE AND Seizures. Second edition. By 
William G. Lennox, M.D. (New York: Har- 
per & Brothers, 1946.) 


The first edition of this book, published five 
years ago, was reviewed appreciatively by Kirby 
Collier in the May 1942 issue of the JournaL. This 
edition was reprinted six times and established 
the work as a classic. 

The present edition appears in the smaller war- 
time format which is no less serviceable and handier 
for the pocket. The intervening years, the author 
comments, “have brought more positive gain to 
epileptics than to most other patients.” The prin- 
cipal gains have been in better public education 
through the agency of the American Epilepsy 
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League, and in the development of new drugs for 
the control of seizures. 

To do justice to recent advances in pharmaco- 
logical treatment, this section has been rewritten 
and includes a report on tridione. This new drug 
“has proved peculiarly effective for patients hav- 
ing frequent daily seizures belonging to the petit 
mal group” (pykno-epilepsy, myoclonic shocks, 
akinetic seizures). In the author’s experience the 
majority of petit mal patients, without complicat- 
ing grand mal, “and who have taken 15 grains a 
day of tridione for two months have experienced 
relief of seizures or more than a 75 percent im- 
provement.” 

Dr. Lennox, who is president of the International 
League Against Epilepsy and vice-president and 
a founder of the American Epilepsy League, has 
devoted much of his time during the past twenty 
years to the study of the epileptic disorders. This 
book represents the fruit of that study. As he 
remarks, the achievements of recent years have 
brought it about that the ancient popular name for 
epilepsy, “the hateful disease,” is gradually chang- 
ing to “the hopeful disorder.” 

It is worth noting that royalties from the sale of 
“Science and Seizures” are donated to the American 
Epilepsy League, Inc. (formerly the Laymen’s 
League Against epilepsy). 


C. 


JOURNAL OF THE History OF MEDICINE AND ALLIED 
Sciences. George Rosen, editor. (New York: 
Henry Schuman. Vol. I. No. 1. Jan. 1946). 

This distinguished new publication appears op- 
portunely. As the editor remarks in his prologue, 
the tendency of doctors in recent decades has been 
to neglect the history of medicine. There are also 
those “progressive” or “practical” persons who in- 
cline to be disdainful of history generally as a prepa- 
ration for living toward the future. Likewise the 
ultramodern person holds in low regard the tradi- 
tional and the classic, and educationists even turn 
the youth away from the Latin language, without 
which there could be no English speech. 

But the present is but a geometrical point in the 
flow of time. Fragmentarily we know the past, 
and naught else; and all science is but the record 
of things done. If we believe all nature and all life 
to be continua, and that the individual can not live 
in social isolation, then it follows that he cannot 
thrive in the isolation of the presert and how often 
has it been said that the shouldeis of the ancients 
afford the proper vantage point for the scientific 
perspective of the workers of today. 


In our time civilization has taken one of its 
nadir dips, ties between peopl ive been broken 
even science has been la talize 1 d tl er¢ fc re in 

SO tar, 18 no longer science. 

It is important that the ¢ restored: and 
medicine needs that its history | revivified and r 
studied. There ive Deen tw other publications in 
the United States devoted to this subject. The 

{nnals His ry stablis} 1 nr 

<innais of Hi y establisnec a proud 
record from 1917 to 1042 and ceased publication in 
the latter year—one of the casualties of war. The 

] 1 1; 1 1 
only other aica revi 1 he held 1s the 

Bulletin of the History « Wed *, issuing from 

the Welch Lil rary ol the j Ss ii kins | hiversity 
School of Medicine under the hip of Dr. 
Henry E. Sigerist. The plan of the new Journal 
is not to compete with but to supplement the 
Bulletin by expanding the field include “all 
aspects of the history of medicit pul 1ealth 

2 


dentistry, nursing, pharmacy, veterinary medicine 


and the various sciences that impinge on medicine.” 

Articles in the first number of the J nal are: 
Some Galenic and Animal Sources of Vesalius (il 
lustrated), | y \ harles Singer; Tl London Years 


of Benjamin Waterhouse (illustrated), by Josiah 
Charles Trent; A Note on William Blake and John 
Hunter, by Jane M. Oppenheimer ; Pharmacopoeies 
as Witnesses of World Hist ry (illustrated), by 
George Urdang; The Two Earliest Dentistry 
Woodcuts (illustrated), by Curt Proskauer; Berna- 
dino Montana de Monserrate, author of the first 
anatomy in the 


O’Malley; Dr. nporary 
Texan, by Pat Ireland N ; Medical Education 
in 17th Century England, by Phyllis Allen; In- 
cubator and Taboo, by Irwin H. Ackerknecht; 
Animal Substances in Materia Medica, a Study of 
the Persistence of the Primitive, by Loren C. 
MacKinney. 

There is also a tion devoted to Notes and 
Queries, and another to Book Reviews 

The Journal of the History of M 


appear quarterly. The editor, Dr. George Rosen is 
assisted by an editorial board consisting of Dr. Er- 
win H. Ackerknecht, Dr. Max Fisch, Dr. John F. 
Fulton and Dr. Josiah C. Trent. There are in ad- 
dition twenty consulting editors from the United 
States, two from Canada, ten from Ibero-American 
countries and eleven from Europe. 

The publisher is Mr. Henry Schuman, whose 
offices stocked with ancient books at 20 East 7oth 
Street, New York City, afford a_ well-known 
rendezvous for students of the history of medicine. 
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IN MEMORIAM 


CHARLES FRANCIS READ 


1876-1946 


Charles Francis Read, M. D., changed the 
atmosphere of the Elgin State Hospital from 
that of a prison to that of learning and hope. 
This he did while the state service was going 
through crises of political changes that made 
the excuse “that politics prevents progress” 
acceptable elsewhere. Dr. Read was born in 
lowa in 1876. He grew up in Illinois, went 
to Beliot College, then Rush Medical Col- 
lege, graduating in 1901. He served his in- 
ternship in Cook County Hospital. There 
he slowed a serious interest in the patients 
that differed from the attitude characteristic 
of the interne body in general. To the 
rest of us the competition of who got the 
most spectacular cases, who did the most 
operations, who made the most diagnoses 
was the outstanding drive. Dr. Read was 
never touched by this sort of thing. He was 
married and so lived outside the hospital 
which may have accounted in part for his 
more mature attitude. 

Eight years of private practice followed 
internship. He entered state service in 1909. 
He was assistant superintendant of the 
Kankakee State Hospital from IQII to 1914. 
lle grew in the atmosphere left by Richard 
Dewey, Adolf Meyer and Ludwig Hektoen. 
He was in state service, with an interval of 
five years, for the rest of his life. During 
this interval he headed the department of 
nervous and mental diseases at Loyola Medi- 
cal School. He was Assistant Managing 
Officer at the East Moline State Hospital, 
Kankakee, Chicago and Peoria State Hos- 
pitals. He was managing officer at East 
Moline and Chicago State Hospital, and the 
State Alienist from 1921 to 1925. In 1930 


Dr. Read returned from the five years of 
private practice to take charge of Elgin 
State Hospital. 

In the fifteen years of his management he 
changed the atmosphere and reputation of 
Elgin and in so doing did much to take the 
curse off the state hospital system of Illinois. 
When he first went to Elgin he attracted a 
number of young men, many of them like 
himself, graduates from Cook County Hos- 
pital. All these men have shown the effects 
of their discipleship. He was a good psychia- 
trist but he was fully aware of the importance 
of the less strictly medical services. Under 
his interested eye the nursing and social ser- 
vice learned their importance. There was 
always some investigation work going on in 
his hospital encouraged by his interest. An 
interesting therapeutic assistance was started 
by the Theologians, students of the Semi- 
nary serving something resembling an in- 
ternship on the wards of the hospital. This 
has prospered and been of definite value 
especially during the war years. The reli- 
gious aspects of mental disease are under 
constant enlightened study. Dr. Read was 
a gentleman to whom the personalities of 
his patients (he met and talked with every 
patient admitted to Elgin) was more im- 
portant than the diseases they suffered from. 
He aided and encouraged all therapeutic 
efforts from metrazol shock to psycho- 
analysis and from the activities of the labora- 
tories to the planning of the Social Services. 
His influence on psychiatry in Illinois was 
too pervasive to measure. 
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"45. 


Electroshock Therapy, Three Year Survey: 
Alexander Gralnick, 583, Mar. ’46 
Painful Phantom Liml 

Treatment; J. E 
Pre-Electroshock Electroencephalogram and 
I ults in Schizophrenia; William 


Tames H. 


Shock 


Pisetsky, 5099, Mar. ’46. 


*k Treatment; 
John Frosch Impastato, Lilly Otten- 


rnard Wortis, 311, Nov. ’45. 


tiona Learning; Lois Murphy, 
and Henry Ladd (R.), 714, Mar. ’46. 
Emotional Reactions of American S 
Unfamiliar 
Mar. ’46. 
Employee Counseling ; 


Nov. "45. 


Idiers to an 


Disease; Jerome D. Frank, 631, 


Endocrinology: 


Review of Psychiatric Progress, 1945 (Symp.) ; 
Orthello R. Langworthy, and John C. White- 
horn, 535, Jan. ’46. 

Environment, An Adjunct in Treatment of Combat 
Fatigue; Joseph D. Teicher, 460, Jan. ’46. 

Epilepsy : 

Review of Psychiatric Progress, 1945 (Symp.) ; 
William G. Lennox, 524, Jan. ’46. 

Science and Seizures; William G. Lennox (R.), 
847, May °46. 

Epileptiform Attacks in Dogs in Relation to Fluid 
Balance and Kidney Function; Frederick M. 
Allen, 67, July ’45. 

Ethnic Elements in the Depressive Psychoses in 
the Present-Day Population of Britain: Robert 
Gibson, 164, Sept. ’45. 

Eugenics: 

Review of Psychiatric Pr 
Franz J. Kallmann, 52 

Excitement : 

Relationships between Excitement, Depression 
and Anxiety; D. Ewen Cameron, 385, Nov. ’45. 

Exhaustion Casualties in a Theatre of War, Classi- 
fication and Reallocation: C. H. Gundry, 822, 
May ’46. 

Exhaustion Syndrome in Excited Psychotic Pa- 


tients; Norman R. Shulack, 466, Jan. “46. 


ogress, 1945 (Symp.) ; 
22, Jan. ’46. 
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|. Turner, Louis Lowinger, and F 
Huddleson, 299, Nov. 
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Emotions: 
Emotional Adjustment of Newly Blinded Sol 
diers; Bernard L. Diamond, and AI Ross. 
307, Nov. ’45. 
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Family Care: 

Family Care and QOut-Patient Mental Clinics; 
Review of Psychiatric Progress, 1945 (Symp.) ; 
Horatio M. Pollock, 541, Jan. ’46. 

Family Care of Mental Patients in America, A 
Brief History; Horatio M. Pollock, 351, Nov. 
45. 

Family Situations, Introduction to Study of Child 
Behavior; James H. S. Bossard, and Eleanor 
S. Boll (R.), 143, July ’45. 

Foster Home Care for Mental Patients; Hester 
B. Crutcher (R.), 715, Mar. ’46. 

Fellowships: See also Awards. 

Helen Putnam Fellowship for Advanced Research 
in Genetics or Mental Health (Ed.), 561, Jan. 
46. 

First Admissions after Age Sixty-Five; Oswaldo 
Camargo, and George H. Preston, 168, Sept. 
"45 

Forensic Medicine, Institute of, New York (Ed.), 
422, Nov. ’45. 

Forensic Psychiatry: See also Legislation. 

Law and Medicine, Relations on (Ed.), 706, Mar. 
"46. 

Mental Accountability under Military Law; 
Abner E. Lipscomb, 619, Mar. ’46. 

Mental Accountability under Military Law in 
Canada; F. C. Auld, 629, Mar. ’46. 

Psychiatric Testimony before Courts-Martial; 
War Dept., Washington, 445, Jan. ’46. 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Winfred Overholser, 545, Jan. ’46. 

Foster Home Care for Mental Patients; Hester B. 
Crutcher (R.), 715, Mar. ’46. 

France, Early Care of the Insane (Saint Vincent 
de Paul—Saint Louise de Marillac and Their 
Daughters, 1600-1800); Sister Mary Edward 
Walsh, 198, Sept. ’45. 

G 

Galvanic Skin Response, Organic and Hysterical 
Anesthesia; Fredrick C. Redlich, 318, Nov. ’45. 

General Paralysis, History of the Malaria Treat- 
ment of; Julius Wagner-Jauregg, and Walter 
L. Bruetsch, 577, Mar. ’46. 

General Semantics : 

Course in, (Ed.), 423, Nov. ’45; 837, May ’46. 
Grossman Scholarship (Ed.), 135, July ’45. 

Geriatrics: See also Involutional States. 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Karl M. Bowman, 515, Jan. ’46. 

Gerontology : 

A Gerontological Treatise of the Renaissance, 
“De Bono Senectutis” by Gabriele Paleotti 
(1522-1507) ; Karl Stern, and Thomas Cassirer, 
770, May ’46. 

Journal of Gerontology (Ed.), 284, Sept. ’45. 

Gillespie, Robert Dick, 1897-1945 (O.), 421, Nov. 
’45; 572, Jan. ’46. 

Gregory, Menas S., Lecture 1946, delivered by Brig. 
General William C. Menninger (Ed.), 838, 

May ’46. 


Grossman Scholarship in General Semantics (Ed.), 
135, July 

Group Therapy Bibliography (Ed.), 837, May ’46. 

Guthrie, Dr. Riley H., appointed Superintendent, 
Norwich State Hospital (Ed.), 711, Mar. ’46. 


H 
Harrison, Capt. Forrest M., appointed Director of 
Psychiatric Personnel Placement Service, 


American Psychiatric Association and the 
National Committee for Mental Hygiene (Ed.), 
565, Jan. ’46. 

Head Injury: 

Amnestic-Confabulatory Syndrome (Korsakoff 
Psychosis) following Head Injury; Arnold P. 
Friedman, and Charles Brenner, 61, July ’45. 

Post-Traumatic Syndromes following Head In- 
jury; Jurgen Ruesch, and Karl M. Bowman, 
145, Sept. ’45. 

Health Agencies: 

Voluntary Health Agencies; Selskar M. Gunn, 
and Philip S. Platt (R.), 843, May ’46. 

Helen Putnam Fellowship for Advanced Research 
in Genetics or Mental Health, 561, Jan. ’46. 
Heredity : 

Klinische und Erbbiologische Untersuchungen 
tiber die Heredotaxien; Torsten Sjégren (R.), 
568, Jan. 46. 

Review of Psychiatric Progress, 1945 (Symp.) , 
Franz J. Kallmann, 522, Jan. ’46. 

Historical : 

American Psychiatry, One Hundred Years of; 
American Psychiatric Association (R.), 139, 
July 

Family Care of Mental Patients in America, 
Brief History; Horatio M. Pollock, 351, Nov. 
"45. 

France—Early Care of the Insane, Saint Vincent 
de Paul, Saint Louise de Marillac and Their 
Daughters, 1600-1800; Sister Mary Edward 
Walsh, 198, Sept. ’45. 

Gerontological Treatise of the Renaissance, “De 
Bono Senectutis” by Gabriele Paleotti (1522- 
1597); Karl Stern, and Thomas Cassirer, 770, 
May ’46. 

Journal of the History of Medical and Allied 
Sciences ; editor George Rosen (R.), 848, May 
"46. 

Letchworth Village (Ed.), 282, Sept. ’45. 

Malaria Treatment of General Paralysis, History 
of; Julius Wagner-Jauregg, and Walter L. 
Bruetsch, 577, Mar. ’46. 

Medical History in Art (The Fry Collection of 
Prints) (Ed.), 837, May ’46. 

Military Psychiatry—History of the Develop- 
ment of Neuropsychiatry in the European 
Theatre of Operations; Jesse F. Casey, 721, 
May ’46. 

New York Hospital, A History of the Psychiatric 
Service, 1771-1936; William Logie Russell 
(R.), 567, Jan. ’46. 

Pinel Bicentenary (Corresp.), 701, Mar. 46. 
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Rush, Benjamin, Bicentenary (Ed.), 557, Jan. ’46. 

Spain—Discussion of Dr. Bassoe’s Article “Spain 
as the Cradle of Psychiatry”; Franz Alexander, 
408, Nov. ’45. 

Hopi Way, The; Laura Thompson, and Alice 
Joseph (R.), 716, Mar. ’46. 

Hughes, Dr. Joseph, Appointed Professor of Psy- 
chiatry, Women’s Medical College of Pennsy]- 
vania (Ed.), 839, May 

Human, Adjustment, Institute of, University of 
Michigan (Ed.), 422, Nov. ’45. 

Hyperthyroidism : 

Self-Induced Psychosis with Hyperthyroidism 
complicating Manic Depressive Psychosis; 
George N. Thompson, 395, Nov. ’45. 


I 


Illinois, Dept. Public Welfare, Training in Psy- 
chiatry (Ed.), 839, May ’46. 

Illinois Placement Service (Ed.), 709, Mar. ’46. 

Imprisonment : 

Psychodynamics of Confinement of Wartime Mili- 
tary Offenders, Joseph C. Solomon, 650, Mar. 

Industry : 

Psychoses among Women Government Workers 
in Wartime; Harold Stevens, 260, Sept. ’45. 

Readjustment to Civilian Jobs; C. Charles Bur- 
lingame (R.), 847, May ’46. 

Institute for Human Adjustment, University of 
Michigan (Ed.), 422, Nov. ’45. 

Institute for the Scientific Treatment of Delinquency 
(Ed.), 424, Nov. ’45. 

Institute for Forensic Medicine, New York (Ed.), 
422, Nov. ’45. 

Insulin Shock Therapy: See also Pharmacologic 
Shock Therapy, Shock Therapy. 

Insulin and Electroshock Therapy in Ontario 
Hospitals (Clinical Note), 834, May ’46. 

Insulin in Schizophrenia, Delayed Action; F. J. 
Braceland, L. J. Meduna, and J. A. Vaichulis, 
108, July ’45. 

Involutional States: / 

Ageing and Detoxication; Karl Stern, Ewart G. 
Hinds, and Brigitte A. Askonas, 325, Nov. '45. 

Depressions of the Manic Depressive and Involu- 
tional Melancholic Types and Ethnic Elements 
in the Present-Day Population of Britain; 
Robert Gibson, 164, Sept. 45. 

First Admissions after Age Sixty-Five; Oswaldo 
Camargo, and George H. Preston, 168, Sept. 
45. 

Mental Disorders in Later Life; Oscar J. Caplan 
(R.), 713, Mar. 


J 


Janet, Professor P.. A Word From (Corresp.), 
416, Nov. ’45. 

Jelliffe, Smith Ely, 1866-1945 (O.), 430, Nov. ’45. 

Jobs and the Man (Ed.), 710, Mar. ’46. 

Journal of Gerontology (Ed.), 284, Sept. ’45. 


INDEX [ May 

Journal of the History of Medical and Allied 
Scien es, Edit r, George Rose n (R ), & 18, 
May ’46. 

Journal of Nervous Child Changes Hands (Ed.) 
422, Nov. ’45. 

Jung, Dr. C. G., and National Socialism (Corres 


263, Sept. ’45; 702, Mar. °46 


Kaufman, Dr. S. Harvard, appointed to State of 


Washington Mental Health Clinics (Ed.), 282 
Sept. 

Kindwall, Dr. Josef A., directs Milwaukee Sani- 
tarium (Ed.), 134, July ’45. 

Klinische und Erbbiologische Untersuchungen iiber 
die Heredoxtaxien; Torsten Sjogren (R.), 568, 


Jan. 
Korsakoff Psychosis: 
Amnestic-Confabulatory Syndrome following 
Head Injury; Arnold P. Friedman, and Charles 
Brenner, 61, July 


Lasker Award for 1946 (Ed.), 840, May ’46. 
Learning, Emotional Factors in; Lois Murphy, and 
Henry Ladd, 714, Mar. ’4¢ 
Legislation: See also Forensic Psychiatry, Military 
Law. 


Commitment of the Mentally Ill; Winfred Over-. 


holser, and Henry Weihofen, 758, May ’46 
Michigan—Mental Health Act (Ed.), 133; July 
"45; 134, July ’45. 
Narcotic Law, Federal ; Fi. J Anslinger, 600, 
Mar. ’46. 
National Science Foundation (Ed.), 834, May ’46. 
North Carolina, Mental Hygiene Legislation, 137, 
July *45. 
Letchworth Viliage, 37th Annual Report (Ed.), 
282, Sept. ’45. 
Logistics of the Neuropsychiatric Problem of the 
Army; Eli Ginzberg, 728, May ’46 
Los Angeles, Veterans’ Mental Hygiene Clinic 
(Ed.), 138, July 


McGill University : 

Graduate Course in Psychiatric Nursing (Ed.), 
133, July 45. 

Graduate Course in Psychiatry (Ed.), 425, Nov. 
"45. 

M 
Macy, Josiah, Jr., Foundation War Reprint Service 
(Ed.), 558, Jan. ’46. 
Malaria: 

History of Malaria Treatment of General Paral- 
ysis; Julius Wagner-Jauregg, and Walter L. 
Bruetsch, 577, Mar. ’46. 

Toxicity of Atabrine to the Central Nervous Sys- 
tem; H. Whitman Newell, and Theodore Lidz, 
805, May ’46. 

Male Hormone; Paul de Kruif (R.), 427, Nov. ’45. 

Man Against Time; William Ellery Leonard (R.), 
567, Jan. ’46, 

Manhattan State Hospital, The New (Ed.), 840, 
May ’46. 
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Manic Depressive Psychosis, Self-Induced Psy- 
chosis with Hyperthyroidism complicating ; 


George N. Thompson, 395, Nov. ’45. 

Man’s Greatest Myth; M. F. Ashley Montagu (R.), 
842, May 

Marihuana: 

Addicts, Personality Studies of; Sol Charen, and 
Luis Perelman, 674, Mar. ’46. 

Marihuana; Lawrence Kolb (Ed.), 280, Sept. ’45. 

Marihuana and Aggressive Crime; Walter Brom- 
berg, and Terry C. Rodgers, 825, May ’46. 

Marihuana, An Intoxicant; Herbert S. Gaskill, 
202, Sept. ’45. 

Marihuana Question; Isidore I. 
resp.), 555, Jan. ’46; Lawrence 
resp.), 556, Jan. 

Varihuana Problem in New York City; The 
Mayor’s Committee on Marihuana (R.), 286, 


Weiss 
Kolb 


(Cor- 
(Cor- 


S54, 


Sept. "45. 

Martin, Dr. Elizabeth Leiper, Death of (Ed.), 422, 
Nov. ’45. 

Vaternal Overprotection; David M. Levy (R.), 


846, May ’40. 

Medicolegal: See Forensic Psychiatry, Legislation. 
Military Law. 

Memory Function. I. A Factorial Study of 15 
Clinical Tests ; H. J. Eysenck, and H. Halstead, 
174, Sept. °45. 

Menninger, William C., Promotion to rank of 
Brigadier General (Ed.), 420, Nov. ’45. 
Mental Clinics: See also Mental Hygiene Clinics. 
Out-Patient Mental Clinics and Family Care, 
Review of Psychiatry Progress, 1945, (Symp.) ; 

Horatio M. Pollock, 541, Jan. ’46. 

Mental Deficiency : 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Leo Kanner, 520, Jan. 46. 

Mental Disorders in Later Life; Oscar J. Caplan 
(R.), 713, Mar. ’46. 

Mental Health Legislation: See 
chiatry, Legislation. 

Mental Hygiene Clinics: 

Army Consultation Services; Manfred S. Gutt- 
macher, 735, May 46. 

Mental Hygiene in Ohio (Ed.), 283, Sept. *45. 

Michigan: 

Mental Health Act (Ed.), 133, 
July °45. 

University of Michigan, Institute for Human Ad- 
justment (Ed.), 422, Nov. ’45. 

Military Law: 

Mental Accountability under Military 
Abner E. Lipscomb, 19, Mar. *46. 

Mental Accountability under Military Law in 
Canada: F. C. Auld, 620, Mar. °46. 

Military Psychiatric Social Work, Bibliography on 
(Ed.), 423, Nov. ’45. 

Military Psychiatry: See also Army, Army Air 
Force, Military Law, Navy, Rehabilitation 
Clinics, Veterans Administration, War. 

Awards and Citations, Neuropsychiatrists, World 
War II (Ed.), 411, Nov. 45; 830, May ’46. 
Confinement of Wartime Military Offenders; 

Joseph C. Solomon, 650, Mar. ’46. 


Forensic Psy- 


July °45; 134, 


Law; 
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Deafness, Hysterical, at Hoff General Hospital, 
Treatment; Andrew I. Rosenberger, and James 
H. Moore, 666, Mar. °46. 
Electroencephalogram in Some Military and 
Selective Service Convulsive and Non-Con- 
vulsive Problems; Leon J. Robinson, 305, Nov. 
45. 
“Furlough” Psychosis; George F. Sutherland, 
and Milford E. Barnes, 670, Mar. ’46. 
Neurosis and Group Motivation; Martin H. 
Stein, 658, Mar. °46. 
Pharmacologic Shock Therapies in the “Psy- 
choses” in Military Personnel; Walter Gold- 
farb, James F. Dorsey, J. M. Laughlin, and 
Hugh E. Kiene, 602, Mar. ’46. 
Progress Report on Special Committee on Psy- 
chiatry in the Armed Forces (Ed.), 114, July 
"45. 
Review of Psychiatric Progress, 1945 (Symp.); 
Winfred Overholser, 545, Jan. ’46. 
Sexual Psychopath in the Military Service ; Lewis 
H. Loeser, 92, July 45. 
Warfare, Modern, Psychiatry in: E. A. Strecker, 
and K. E. Appel (R.), 846, May ’46. 
Minnesota Multiphasic Personality Inventory; A. T. 
Kazan, and I. M. Sheinberg, 181, Sept. ’45. 
Morale of Troops on Occupation Duty; Nathaniel 
Warner, 749, May ’46. 

Morphinism, The Central Nervous System in; Jean 
M. Swain, 378, Nov. ’45. 

Motor Skills, Measurment of; Elinor M. Schroeder 
(R.), 286, Sept. ’45. 

Mount Hope Retreat, Baltimore, renamed Seton 
Institute (Ed.), 422, Nov. ’45. 


N 

Nail Biting among Adults (Naval Inductees) ; 

L. A. Pennington, 241, Sept. ’45. 

Narcotic Law: 

The Physician and the Federal Narcotic Law; 
H. J. Anslinger, 609, Mar. ’46. 

National Commission on Children and Youth (Ed.), 
838, May ’40. 

National Science Foundation (Ed.), 836, May ’46. 
Navaho Door; Alexander H. Leighton, and 
Dorothea C. Leighton (R.), 719, Mar. ’46. 
Navaho Witchcraft: Clyde Kluckhohn (R.), 714, 

Mar. ’46. 

Navy: See also Army, Army Air Force, Military 
Law, Military Psychiatry, Rehabilitation Clin- 
ics, Veterans Administration, War. 

Desensitization of Combat Fatigue Patients; 
Leon J. Saul, Howard Rome, and Edwin 
Leuser, 476, Jan. 

Environment. An Adjunct in Treatment of Cum- 
bat Fatigue; Joseph D. Teicher, 460, Jan. ’46. 

Fraternity in Combat; D. E. Johnson, and J. T. 
Thickstun, 245, Sept. ’45. 

History of Psychiatry in Navy in World War II 
Assigned to Capt. Forrest M. Harrison (2d.), 
136, July 

Marihuana and Aggressive Crime; Walter Brom- 
berg, and Terry C. Rodgers, 825, May 46. 
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Morale of Troops on Occupation Duty ; Nathaniel 
Warner, 749, May ’46. 

Nail Biting among Adults (Naval Inductees) ; 
L. A. Pennington, 241, Sept. ’45. 

Nazi Mentality (Ed.), 131, July ’45. 

Nervous Child, Journal of, Changes Hands (Ed.), 

22, Nov. ’45. 

Neurology and Psychiatry, Graduate Seminar, 
Metropolitan State Hospital, Waltham, 283, 
Sept. 

Neurology and Neuropsychiatry, Recent Advances 
in; W. Russell Brain, and &. B. Strauss (R.), 
288, Sept. ’45. 

Neuropathology : 

Central Nervous System in Morphinism; Jean 
M. Swain, 378, Nov. ’45. 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Orthello R. Langworthy, and John C. White- 
horn, 535, Jan. ’46. 

Textbook of Neuropathology; Arthur Weil (R.), 
719, Mar. ’46. 

Neuropsychiatry: What is 
(Ed.), 137, July ’45. 

Neuroses: See also Psychoneuroses, War Neuroses. 

Neuroses and Psychoses (Ed.), 704, Mar. ’46. 

Neurosis and Group Motivation; Martin H. Stein, 
658, Mar. ’46. 

Neurosurgical Care of Patient Before, During and 
After Operation; Ernest Sachs (R.), 845, May 
"46. 

Neurosyphilis: 

Electroencephalogram in Neurosyphilis; Milton 
Greenblatt, and Sidney Levin, 40, July, ’45. 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Augustus S. Rose, and Harry C. Solomon, 510, 
Jan. ’46. 

New York: 

Bureau of Child Guidance, Director (Ed.), 281, 
Sept. ’45. 

New Manhattan State Hospital (Ed.), 840, May 
"46. 

Presbyterian Hospital, Veterans Rehabilitation 
Clinic (Ed.), 565, Jan. 

School Psychiatrist (Ed.), 562, Jan. ’46. 

New York Hospital, A History of the Psychiatric 
Service, 1771-1936; William Logie Russell 
(R.), 567, Jan. ’46. 

New York State Dept. of Mental Hygiene, Train- 
ing of Psychiatrists (Ed.), 840, May 46. 
New York University College of Medicine, Train- 
ing Program in Neurology and Psychiatry 

(Ed.), 561, Jan. 

Normandy Campaign, Neuropsychiatric Casualties 
from the; William Needles, 214, Sept. ’45. 

North Carolina: 

Mental Health Legislation, 1945 (Ed.), 137, July 
"45. 

North Medical Award, Manuscripts Invited for 
(Ed.), 711, Mar. ’46. 


O 


Oak Ridge, Psychiatric Problems at; Eric Kent 
Clarke, 437, Jan. ’46. 
Obituaries : 
Bassoe, Peter, 1874-1945; 575, Jan. '46. 
Gillespie, Robert Dick, 1897-1945; 572, Jan. ’46. 


Neuropsychiatry ? 


INDEX 

1 Ely, r8é¢ -1945; 430, Nov. "45. 

» Jan. 
549, May ’46, 


Dean, I90I-1945; 573 


d 
i rancis 1780-1940; 


ucker, Beverley Randolph, 1874-1945 ; 431, Noy. 
"4s 
Occupational Hazards and Psychoses of Psychia- 
trists; Hugo Stanka, 788, May ’4¢ 
Occuy il Therapy: 
Preser YU tional William 
Dunt (R 842, May °4 
Ohio, Mental Hygiene in (Ed.), 283, Sept. ’4s 
Omaha: 
The A. E. Bennett Neuropsychiatric Research 
Foundation (Ed.), 837, May ’a¢ 
Our Inner ( s; Karen H. Horney (R.), 718, 
Mar. ’4( 
P 
Paleott Gabriele, “De Bono Senectutis” (1522- 
1597), A Gerontological Treatise of the Renais- 
sance; Karl Stern, and Thomas Cassirer, 770, 
May ’46 
-almer, Harold Dean, 190 5 (O.), 573, Jan. "46. 


Pancreatic Tumour: 
Convulsive St: 
Cell denoma of the 


Hoefer, Samuel A. Guttman, and 


ites 


appointed Assistant Editor, Ameri- 
irnal of Nursing (Ed.), 425, Nov. ’45. 
Peoria Rehabilitation Center (Ed.), 426, Nov. ’4s. 
Personality of the il Soldier; B. | 
McNeel, and T. E. 


Phantom Limbs: 


can Jot 


successfit 


Walter Gold 


Painful Phantom Limbs and Electric Shock 
Treatment; J. E. Pisetsky, 500, Mar. ’46. 
Pharmacologic Shock Therapy: See also Insulin 

Shock Therapy, Shock Therapy. 
Pharmacologic Shock Therapies in the ‘“Psy- 


” 
cnoses 


in Military Personnel ; 


farb, James F. Dorsey, J. M. Laughlin, and 
Hugh E. Kiene, 602, Mar. ’46. 
Philadelphia General Hospital, Openings in Psy- 


chiatry (Ed.), 133, July ’45. 
Philippines, National Psychopathic H 
resp.), 128, July 
Physical Methods of thiatry; W. 
Sargent, and E. Slater (R.), 141, July ’45. 
Physiological Treatment of 
Psychiatric Progress, 
Wortis, 511, Jan. 
Physiology of the Brain and the Electroencephalo 
gram; Chester W. Darrow, 791, May ’46. 
Pinel Bicentenary (Corresp.), 701, Mar. ’46. 
Positions : 
American Red Cross Calls for Social Workers, 
134, July °45 
Hawaii—Mental Hygiene Post, Executive Secre- 
tary, 561, Jan. '46. 
New York—Bureau of Child Guidance, Director, 
281, Sept. ’45. School Psychiatrist, 562, Jan. 


spital (Cor- 
Treatment in Ps 


(Review of 
Joseph 


Psychoses 


1945, Symp.) ; 


40. 

North Carolina—Division of Psychiatric and 
Psychological Services, Director, 423, Nov. ’45. 

Philadelphia General Hospital, Openings in Psy- 
chiatry, 133, July ’45. 
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Post-Traumatic Neuroses, Two Different Types of; 
Alexandra Adler, 237, Sept. ’45. 

Post-Traumatic Syndromes following Head Injury; 
Jurgen: Ruesch, and Karl M. Bowman, 145, 
Sept. ’45. 

Pregnancy, Shock Therapy in Psychoses Compli- 
cated by; Alexander Gralnick, 780, )”ay ’46. 
Presenile Dementia (Alzheimer’s Disease), Its 
Pathogenesis and Classification; Karl Stern, 

and George E. Reed, 191, Sept. ’45. 

President’s Letter; Karl M. Bowman, 129, July 
418, Nov. ’45. 

Private Practice of Psychiatry; Wendell Muncie, 
111, July ’45. 

Proceedings—IoIst annual meeting, American Psy- 
chiatric Association cancelled (See Reports of 
Committees, American Psychiatric Association, 
114, July ’45; 270, Sept. ’45.) 

Promiscuous, Girls, Experiment in the Psychiatric 
Treatment of (Ed.), 423, Nov. ’45. 

Psychiatric Education: 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Charles A. Rymer, 548, Jan. 46. 

Psychiatric Nursing: 

Anderson, Mrs. Lela S., appointed Consultant in 
Psychiatric Nursing, American Psychiatric 
Association (Ed.), 840, May ’46. 

Graduate Psychiatric Nursing at McGill Uni- 
versity (Ed.), 133, July ’45. 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Mary E. Corcoran, 544, Jan. ’46. 

Psychiatric Personnel Placement Service directed 
by Capt. Forrest M. Harrison (Ed.), 565, Jan. 

Psychiatric Social Work: 

Bibliography on Military Psychiatric 
Work (Ed.), 423, Nov. ’45. 

Review of Psychiatric Progress, 1945 (Symp.) ; 
Thomas A. C. Rennie, 542, Jan. ’46. 

Psychiatry-Anthropology Relationship; Clyde 
Kluckhohn (Corresp.) 414, Nov. ’45; Robert 
H. Lowie (Corresp.), 415, Nov. ’45. 

Psychiatry Has Growing Pains; Carl H. Jonas, 
819, May ’46. 

Psychoanalysis : 

Our Inner Conflicts; Karen H. Horney (R.), 
718, Mar. 


Social 


Psychoanalysis and the Unconscious; Knight 
Dunlap, 330, Nov. 45. 
Psychological Deprivation in Infancy; William 


Goldfarb, 18, July ’45. 

Psychological Medicine, “Etudes de Psychologie 
Medicale II”; Andre Ombredane (R.), 845, 
May ’46. 

Psychology of Diet and Nutrition; Lowell S. 
Selling, and Mary A. S. Ferraro (R.), 570, 
Jan. ’46. 

Psychometrics : 

Review of Psychiatric Progress, 1945 (Symp.) ; 
F. L. Wells, 552, Jan. ’46. 
Psychoneuroses: See also Neuroses. 
Psychoneuroses in the Army Air Forces; John 
W. Bick, Jr., 222, Sept. ’45. 
Psychopathology, Contemporary; Silvan M. Tom- 
kins (R.), 287, Sept. ’45. 


Psychosomatic Medicine: 
Review of Psychiatric Progress, 1945 (Symp.) ; 
Paul H. Hoch, 507, Jan. ’46. 
Psychosurgery : 
Review of Psychiatric Progress, 1945 (Symp.) ; 
Paul H. Hoch, 507, Jan. ’46. 
Psychotherapy, The Autobiographical Study as an 
Aid to; Douglas McG. Kelley, 375, Nov. 45. 


Q 
Quarterly Review of Psychiatry and Neurology 
(Ed.), 840, May ’46. 


R 


Read, Charles Francis, 1876-1946 (O.), 849, May 
Readjustment to Civilian Jobs; C. Charles Bur- 

lingame (R.), 847, May ’46. 

Red Cross (American) Calls for Social Workers 
(Ed.), 134, July °45. 

Rehabilitation Clinics: See also Army, Army Air 
Force, Military Psychiatry, Navy, Veterans 
Administration Facility, War Psychiatry. 

Delinquents in the Army, A Statistical Study of 
500 Rehabilitation Center Prisoners; Alexander 
J. N. Schneider, and Cyrus W. LaGrone, Jr., 
82, July ’45. 

Kentucky—Total Psychotherapeutic Push Method 
in the Fifth Service Command Rehabilitation 
Center, Fort Knox, Kentucky; Joseph L. 
Knapp, and Frederick Weitzen, 362, Nov. ’45. 

Los Angeles, Veterans Mental Hygiene Clinic 
(Ed.), 138, July 45. 

New York—Presbyterian Hospital, Veterans Re- 
habilitation Clinic (Ed.), 565, Jan. ’46. 

Peoria—Rehabilitation Center (Ed.), 426, Nov. 


St. Louis—Rehabilitation Clinic (Ed.), 136, July 


45. 

South Carolina—Treatment of Alcoholism in the 
sth S. C. Rehabilitation Center; Harold J. 
Lawn, 479, Jan. ’46. 

Review of Psychiatric Progress, 1945 (Symp.), 
507, Jan. 

Review of Psychiatric Progress in South America 
During 1944; A. C. Pacheco E. Silva, 828, 
May ’46. 

Richmond, Dr. Winifred, Death of (Ed.), 283, 
Sept. ’45. 

Rochester, University of, New Psychiatric Clinic 
(Ed.), 133, July ’45. 

Rockefeller Foundation Support of Psychiatry 
(Ed.), 8390, May ’46. 

Rorschach Tests: 

Rorschach Course, Michael 
(Ed.), 711, Mar. 46. 

Rorschach Techniques; M. R. Harrower-Erick- 
son, and M. E. Steiner (R.), 141, July ’45. 

Rush, Benjamin, Bicentenary (Ed.), 557, Jan. °46. 


S 


St. Louis Rehabilitation Clinic (Ed.), 136, July ’45. 

St. Vincent de Paul—Saint Louise de Marillac and 
Their Daughters (France 1600-1800); Sister 
Mary Edward Walsh, 198, Sept. ’45. 
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Salmon Memorial Lectures: 

The Biology of Schizophrenia; Roy G. Hoskins, 
692, Mar. ’46; (Ed.), 423, Nov. ’45. 

The Shaping of Psychiatry by War; John 
Rawlings Rees (R.), 428, Nov. 45. 

Schizophrenia: 

Biology of Schizophrenia, Salmon Memorial Lec- 
ture, 1945; Roy G. Hoskins, 692, Mar. ’46. 

[Insulin in Schizophrenia, Delayed Action; F. J. 
Braceland, L. J. Meduna, and J. A. Vaichullis, 
108, July ’45. 

Pre-Electroshock Electroencephalogram and 
Therapeutic Result in Schizophrenia; William 
J. Turner, Louis Lowinger, and James H 
Huddleson, 299, Nov. ’45. 

Sctence and Setsures; William G. Lennox, (R.), 
847, May ’46. 

Science for Democracy (Ed.), 708, Mar. *46. 

Sedative Drugs, Effects of, on the Electroen- 
cephalogram; Margaret Lennox, 799, May ’46. 

Semantics: See General Semantics. 

September Remember; Eliot Taintor (R.), 710, 
Mar. ’46. 

Sexual Psychopath in the Military Service; Lewis 
H. Loeser, 92, July ’45. 

Shock Therapy: See also Electroshock, Insulin, 
Pharmacological Shock Therapies. 

Combined Shock and Corpus Luteum Hormone 
Therapy; Otto Billig, and John D. Bradley, 
783, May ’46. 

Insulin and Electroshock Therapy in Ontario 
Hospitals, Clinical Note, 834, May ’46 

Shock Therapy in Psychoses Complicated by 
Pregnancy; Alexander Gralnick, 780, May ’46. 

Sinai Hospital of Baltimore (Ed.), 709, Mar. ’46. 

“Social Impact of Science,” Bibliography prepared 
by the Library of Congress (Ed.), 425, Nov. 
"45. 

Social Medicine at Creighton University (Ed.), 
135, July ’45. 

Social Work: See also Psychiatric Social Work. 

Sociological Factors in Army Neuroses; Paul V. 
Lemkau, and Fredrick E. Kent, 231, Sept. ’45. 

Sociopsychological Medicine (Ed.), 285, Sept. 45. 

Spain, Discussion of Dr. Bassoes Article “Spain 
as the Cradle of Psychiatry” ; Franz Alexander, 
408, Nov. ’45. 

Standards for Psychiatric Hospitals approved by 
American Psychiatric Association, (1945-1946), 
264, Sept. ’45. 

Statistics of Mental Disease in the United States 
during the Past Century, 1, July ’45. 

Sterilization : 

State Sterilization Programs for Control of Men- 
tal Disease and Mental Deficiency; Clarence J. 
Gamble, 289, Nov. 

Sterilization Operations in California (Ed.), 133, 
July °45. 

Street Gangs of Toronto; Kenneth Rogers (R.), 
845, May ’40. 

Symposium, Review of Psychiatric Progress, 1945; 
507, Jan. ’46. 


Syncope, Electroencephalographic Study 


tudy of Cases 
with; Sidney Levin, Jerome Katz, and Milton 
Greenblatt, 301, Nov. ’45 
T 
Tavistock Clinic (Ed.), 285, Sept. 
Terminology : 
Diagnosis and Classification, A Distinction: Max 
Levin, 400, Novy. "45 
lests 
Au etic Te Its Value in Ps iatric Diag 
nosis Prognosis; Marshall C. Sexton, 30 
Nov 4 
Memory Function. I. A Fact Study of 15 
Clinical Tests; H. J. Eysen H. Halstead 
174, Sept. '4 
Minnesota Multi is P I \ Invent \ 
\ Kazan 1 ] M.S y, ISI, Sept 
45 
Potal Ps therapeutic Push Method in the Fif 
Service Rehal t Center, Fort 
Knox Josey I Knapp, and 
Frederick Weit 302, Ni 15 
oxic Psychoses 
loxicity of Atabrine to the Ce \ ous Sys- 
tem; H. Whitt ind 7 dore Lidz 
805, "4 
Training in Psychiatry, A Word from the Presi- 
dent (Ed.), 705, Mar 
Training in Psychiatry under Dept. Public Welfare 
Illinois (Ed.), 839, May ’4 
Training of Psychiatrists, New York State Depart- 
ment of Mental Hygiene (Ed.), 840, May ’46. 
Treadway, Dr. Walter L., given Honorary Degrees 
(Ed.), 136, July ’45. 
Tucker, Dr. Beverley Randolph, 1874-1945 (0O.), 


431, Nov. 
Turner, Dr. Aldren, Death of (Ed.), 284, Sept. 4s. 


Uremia, Psychiatric Aspects of; A. B. Baker, and 
Julian Knutson, 683, Mar. ’46 

University of California Refresher Course in Psy- 
chiatry (Ed.), 424, Nov. ’45. 


Veterans Administration: See als 
Clinics. 
Veterans Administration Private Contracts with 
Mental Hygiene Clinics (Ed.), 838, May ’a4f 
Veterans Administration Facili 3 
July °45. 


Rehabilitation 


W 


War Psychiatry: See also Army, Army Air Force, 
Military Law, Military Psychiatry, Navy, Re- 
habilitation Clinics, Veterans Administration. 

Awards and Citations, Neuropsychiatrists, Army, 
World War II (Ed 111, Nov. '45, 830, May 
46. 

Josiah Macy, Jr., Foundation War Reprint Ser- 

vice (Ed.), 558, Jan. ’46. 
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Psychoses in Women Government Workers in 
Wartime; Harold Stevens, 260, Sept. 45. 

Shaping of Psychiatry by War; John Rawlings 
Rees (R.), 428, Nov. ’45. 

Warfare, Modern, Psychiatry; E. A. Strecker, 
and K. E. Appel (R.), 846, May ’46. 

War Mobilization, Bibliography “The Social Iin- 
pact of Science” (Ed.), 424, Nov. 45. 
War Neuroses without Psychotherapy, Prog- 
nosis; Paul H. Harwood, Jr., 641, Mar. ’46. 
War Psychiatry in Retrospect, B. H. McNeel, 
500, Jan. 

War Toxicity of Atabrine to the 
Central Nervous System; H. Whitman Newell, 
and Theodore Lidz, 805, May ’46. 


Psychoses : 
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War Strain in Children; Theodora Alcock, 372, 

Nov. ’45. 

Westbrook Sanatorium (Ed.), 711, Mar. ’46. 

Western Reserve University Psychiatric Clinic 
(Ed.), 560, Jan. ’46. 

Wilmanns, Karl, The Life and Work of; Erwin 
Straus, 688, Mar. ’46. 

Women, Awards for Research on Professional 
Problems of (Ed.), 711, Mar. ’46. 

Women Government Workers in Wartime, Psy- 
choses in; Harold Stevens, 260, Sept. ’45. 
Women in Occupations in the Medical Services; 
Marguerite Wykoff Zapoleon, and Elsie 

Katcher (R.), 287, Sept. ’45. 


AUTHORS INDEX 


PART 2 


A 


Adler, Alexandra; Two Different Types of Post- 
Traumatic Neuroses, 237, Sept. 
Alcock, Theodora; Conquering War 

Children, 372, Nov. 45. 

Alexander, Franz; Discussion of Dr. Bassoe’s Ar- 
ticle, “Spain as the Cradle of Psychiatry,” 408, 
Nov. ’45. 

Allen, Frederick M.; Spontaneous and Induced Epi- 
leptiform Attacks in Dogs in relation to Fluid 
Balance and Kidney Function, 67, July ’45. 


Strain in 


Anslinger, H. J.; The Physician and the Federal 
Narcotic Law, 600, Mar. ’46. 

Appel, John W.; Influence of Neuropsychiatric Dis- 
orders in the United States Army in World War 
II, 433, Jan. ’46. 

Askonas, Brigitte A.: See Stern, Karl, jt. auth. 

Auld, F. C.; Mental Accountability under Military 
Law in Canada, 629, Mar. ’46. 


B 


Bagchi, B. K.: See Gibbs, Frederic A., jt. auth. 

Bagchi, B. K., Howell, R. W., and Schmale, H. T.; 
The Electroencephalographic and Clinical Effects 
of Electrically Induced Convulsions in the Treat- 
ment of Mental Disorders, 49, July ’45. 

Baker, A. B., and Knutson, Julian; Psychiatric 
Aspects of Uremia, 683, Mar. ’46. 

Barnes, Milford E.: See Sutherland, George I, 
jt. auth. 

Barrera, S. Eugene: See Feldman, Fred, jt. auth. 

Bick, John W., jr.> The Problem of the Severe 
Psychoneurotic in the Army Air Forces, 222, 
Sept. 

Billig, Otto, and Bradley, John D.; Combined Shock 
and Corpus Luteum Hormone Therapy, 783, May 

Bloomberg, Wilfred : 
auth. 


See Gibbs, Frederic A., jt. 


Bowman, Karl M.; Alcohol. Geriatrics (Review 
of Psychiatric Progress, 1945), 515, Jan. ’46. 
30owman, Karl M.: See Ruesch, Jurgen, jt. auth. 
Braceland, F. J., Meduna, L. J., and Vaichulis, 
J. A.; Delayed Action of Insulin in Schizo- 

phrenia, 108, July ’45. 

Bradley, John D.: See Billig, Otto, jt. auth. 

Brenner, Charles: See Friedman, Arnold P., jt. 
auth. 

Bromberg, Walter, and Rodgers, Terry C.; Mari- 
huana and Aggressive Crime, 825, May ’46. 

Bruetsch, Walter L.: See Wagner-Jauregg, Julius, 
jt. auth. 

Burns, George Creswell; Neuropsychiatric Prob- 
lems at an Aleutian Post, 205, Sept. ’45. 


C 


‘amargo, Oswaldo, and Preston, George H.; What 
Happens to Patients who are Hospitalized for the 
First Time when over Sixty-Five Years of Age, 
168, Sept. 45. 

‘ameron, D. Ewen; Some Relationships between 
Excitement, Depression and Anxiety, 385, Nov. 
"45. 

‘asey, Jesse F.; History of the Development of 
Neuropsychiatry in the European Theatre of 
Operations, 721, May ’46. 

Cassirer, Thomas: See Stern, Karl, jt. auth. 

Chaplin, Doris; The Young Delinquent, 257, Sept. 
45. 

Charen, Sol, and Perelman, Luis; Personality 
Studies of Marihuana Addicts, 674, Mar. ’46. 
Clarke, Eric Kent; Psychiatric Problems at Oak 

Ridge, 437, Jan. ’46. 
Corcoran, Mary E.; Psychiatric Nursing (Review 
of Psychiatric Progress, 1945), 544, Jan. ’46. 
Corwin, William; Attitudes of Soldiers Returning 
from Overseas Service, 343, Nov. 45. 
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Dancey, T. E.: See McNeel, B. H., jt. auth. 

Darrow, Chester W.; The Electroencephalogram 
and Psychophysiological Regulation in the Brain, 
791, May ’46. 

Diamond, Bernard L., and Ross, Alice; Emotional 
Adjustment of Newly Blinded Soldiers, 367, Nov. 
45. 

Dorsey, James H.: See Goldfarb, Walter, jt. auth. 

Dunlap, Knight; Psychoanalysis and the Uncon- 
scious, 330, Nov. "45. 


E 


Eysenck, H. J., and Halstead, H.; The Memory 
Function. I. A Factorial Study of Fifteen Clini- 
cal Types, 174, Sept. ’45. 


F 


Feldman, Fred, Susselman, Samuel, and Barrera, 
S. Eugene; A Note on Apomorphine as a Seda- 
tive, 403, Nov. ’45. 

Feldman, S. S.; Dr. C. G. Jung and National 
Socialism, 263, Sept. ’45. 

Frank, Jerome D.; Emotional Reactions of Ameri- 

can Soldiers to an Unfamiliar Disease, 631, Mar. 
"46. 

Friedman, Arnold P., and Brenner, Charles; 
Amnestic-Confabulatory Syndrome (Korsakoff 
Psychosis) following Head Injury, 61, July ‘45. 

Frosch, John, Impasato, David, Ottenheimer, Lilly, 
and Wortis, S. Bernard; Some Reactions seen 
after Electric Shock Treatment, 311, Nov. ’45. 


G 


Gamble, Clarence J.; State Sterilization Programs 
for the Prophylactic Control of Mental Disease 
and Mental Deficiency, 289, Nov. 745. 

Gaskill, Herbert S.; Marihuana, an Intoxicant, 202, 
Sept. 

Gibbs, E. L., Lennox, W. G., and Gibbs, F. A.; 
Bilateral Internal Jugular Blood. Comparison 
of A-V Differences, Oxygen-Dextrose Ratios 
and Respiratory Quotients, 184, Sept. ’45. 

Gibbs, Frederic A.; Electroencephalography (Re- 
view of Psychiatric Progress, 1945); 527, Jan. 
"46. 

Gibbs, Frederick A., Bagchi, B. K., and Bloomberg, 
Wilfred ; Electroencephalographic Study of Crim- 
inals, 294, Nov. ’45. 

Gibbs, Frederic A.: See Gibbs, E. L., jt. auth. 

Gibson, Robert; A Conjectured Correlation between 
Depressions of the Manic-Depressive and In- 
volutional Melancholic Types and Ethnic Ele- 
ments in the Present-Day Population of Britain, 
164, Sept. ’45. 

Ginsberg, Eli: Logistics of the Neuropsychiatric 
Problem of the Army, 728, May ’46. 

Goldfarb, Walter, Dorsey, James F., Laughlin, 
J. M., and Kiene, Hugh E.; Experiences with the 
Pharmacologic Shock Therapies in the “Psy- 
choses” in Military Personnel, 602, Mar. ’46. 

Goldfarb, William; Effects of Psychological De- 
privation in Infancy and Subsequent Stimulation, 
18, July 


INDEX 


Gralnick, Alexander; A Three Year Survey of 
Electroshock Therapy, 583, Mar. ’46. 

Gralnick, Alexander; Shock Therapy in Psychoses 
Complicated by Pregnancy, Report of Two Cases 
780, May °46. 

Greenblatt, Milton, and Levin, Sidney; Factors 
Affecting the Electroencephalogram of Patients 
with Neurosyphilis, 40, July ’45 

Greenblatt, Milton: See Levin, Sidney, jt. auth 

Gundry, C. H\; Classification and Reallocation of 
“Exhaustion” Casualties in a Theatre of War. 
822, May ’46. 

Guttmacher, Manfred S.; Army Consultation Ser- 
vices (Mental Hygiene Clinics), 735, May ’46. 

Guttmacher, Manfred S., and Stewart, Frank A.: 
A Psychiatric Study of Absence Without Leave, 
74, July ’45. 

Guttman, Samuel A.: See Hoefer, Paul F. A., jt. 


auth. 
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Halstead, H.: See Eysenck, H. J., jt. auth. 

Harwood, Paul H.; Prognosis of War Neuroses 
without Psychotherapy, 641, Mar. ’46 

Hayman, Max; The Prophylaxis of Cardiac Com- 
plications in Electro-Shock Therapy, 316, Noy. 
45. 

Hinds, Ewart G.: See Stern, Karl, jt. auth. 

Hoch, Paul H.; l 


chosomatic Medicine an 


Gener linical Psychiatry, Psy- 

chosurgery (Review 

of Psychiatric Progress, 1945), 507, Jan, 

Hoefer, Paul F. A., Guttman, San A., and Sands, 
Irving J.; Coma in Cases 
of Islet Cell. Adenoma of the Pancreas, 486, 
Jan. ’4¢ 

Hoskins, Roy G.; The Salmon Memorial Lectures, 
1945. The Biology of Schizophrenia, 692, Mar. 


Convulsive States an 


"406. 
Howell, R. W.: See Bagchi, B. K., jt. auth. 
Huddleson, James H.: See Lowinger, Louis, jt 
auth. 
Huddleson, James H See Turner, William J., 


jt. auth 


Impastato, David: See Frosch, John, jt. auth. 


Johason, D. E., and Thickstun, J. T.; Fraternity 
in Combat, 245, Sept. ’45. 

Jonas, Carl H.; Psychiatry Has Growing Pains, 
819, May ’46. 

K 

Kallmann, Franz J.; Heredity and Eugenics (Re- 
view of Psychiatric Progress, 1945), 522, Jan. 

Kanner, Leo; Child Psychiatry. Mental Deficiency 
(Review of Psychiatric Progress, 1945), 520, 
Jan. ’46. 

Katz, Jerome: See Levin, Sidney, jt. auth. 

Kazan, A. T., and Sheinberg, I. M.:; Clinical Note 
on the Significance of the Validity Score (F) in 
the Minnesota Multiphasic Personality Inventory, 
181, Sept. 45. 
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Kelley, Douglas McG. ; The Autobiographical Study 
as an Aid to Psychotherapy, 375, Nov. ’45. 

Kent, Fredrick E.: See Lemkau, Paul V., jt. auth. 

Kiene, Hugh E.: See Goldfarb, Walter, jt. auth. 

Knapp, Joseph L., and Weitzen, Frederick; A Total 
Psychotherapeutic Push Method as Practiced in 
the Fifth Service Command Rehabilitation Center, 
Fort Knox, Kentucky, 362, Nov. ’45. 

Knutson, Julian: See Baker, A. B., jt. auth. 


L 


LaGrone, Cyrus W., Jr.: See Schneider, Alexander, 
J. N., jt. auth. 

Langworthy, Orthello R., and Whitehorn, John C.; 
3iochemistry, Endocrinology and Neuropathology 
(Review of Psychiatric Progress, 1945); 535, 
Jan. 

Laughlin, J. M.: See Goldfarb, Walter, jt. auth. 

Lawn, Harold J.; The Study and Treatment of 
Alcoholism in the 5th S. C. Rehabilitation Center, 
479, Jan. ’46. 

Lemkau, Paul V., and Kent, Frederick E.; Socio- 
logical Factors in Patients in Army Neurosis 
Center and Their Relation to Disciplinary Ac- 
tions, 231, Sept. ’45. 

Lennox, Margaret; Effects of Sedative Drugs on 
the Electroencephalogram, 799, May ’46. 

Lennox, William G.; Epilepsy (Review of Psy- 
chiatric Progress, 1945), 524, Jan. ’46. 

Lennox, William G.: See Gibbs, E. L., jt. auth. 

Leuser, Edwin: See Saul, Leon J., jt. auth. 

Levin, Max; “Delay” (Pavlov) in Human Physiol- 
ogy. Sleepiness on Delayed Response to Stimuli, 
483, Jan. ’46. 

Levin, Max; Diagnosis and Classification: A Dis- 
tinction, 406, Nov. 45. 

Levin, Sidney, Katz, Jerome, and Greenblatt, Mil- 
ton; An Electroencephalographic Study of Cases 
with Syncope and Related Disorders, 301, Nov. 
45. 

Levin, Sidney: See Greenblatt, Milton, jt. auth. 

Lidz, Theodore: See Newell, H. Whitman, jt. auth. 

Lipscomb, Abner E.; Mental Accountability under 
Military Law, 619, Mar. 46. 

Loeser, Lewis H.; The Sexual Psychopath in the 
Military Service, 92, July °45. 

Lowinger, Louis, and Huddleson, James H.; Com- 
plications in Electric Shock Therapy, 594, Mar. 
46. 

Lowinger, Louis: See Turner, William J., jt. auth. 
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McNeel, B. H.; War Psychiatry in Retrospect, 
500, Jan. 

McNeel, B. H., and Dancey, T. E.; The Personality 
of the Successful Soldier, 337, Nov. ’45. 


M 


Meduna, L. J.: See Braceland, F. J., jt. auth. 

Menninger, William C.; Problems Concerning Psy- 
chiatry in the Army Convalescent Hospital, 732, 
May ’46. 

Menninger, William C.; Psychiatric Objectives in 
the Army, 102, July ’45. 


Moore, James H.: See Rosenberger, Andrew I., 
jt. auth. 

Muncie, Wendell; Observations on the Private 
Practice of Psychiatry, 111, July ’45. 

Myerson, Abraham; The Constitutional Anhedonic 
Personality, 774, May ’46. 
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Needles, William; A Statistical Study of 100 
Neuropsychiatric Casualties from the Normandy 
Campaign, 214, Sept. 45. 

Newell, H. Whitman, and Lidz, Theodore; The 
Toxicity of Atabrine to the Central Nervous 
System, 805, May ’46. 
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Ottenheimer, Lilly: See Frosch, John, jt. auth. 

Overholser, Winfred; Administrative, Forensic and 
Military Psychiatry (Review of Psychiatric 
Progress, 1945), 545, Jan. ’46. 

Overholser, Winfred, and Weihofen, Henry, N. D.; 
Commitment of the Mentally ill, 758, May ’46. 


P 


Pennington, L. A.; The Incidence of Nail-Biting 
among Adults, 241, Sept. ’45. 

Perelman, Luis: See Charen, Sol., jt. auth. 

Pisetsky, J. E.; Disappearance of Painful Phantom 
Limbs after Electric Shock Treatment, 599, Mar. 
"46. 

Pollock, Horatio M.; A Brief History of Family 
Care of Mental Patients in America, 351, Nov. 
"45. 

Pollock, Horatio M.; Development of Statistics of 
Mental Disease in the United States during the 
Past Century, 1, July ’45. 

Pollock, Horatio M.; Family Care and Out- 
Patient Mental Clinics (Review of Psychiatric 
Progress, 1945), 541, Jan. ’46. 

Preston, George H.: See Camargo, Oswaldo, jt. 
auth. 
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Ranson, Stephen W.; Effects of Heavy Aerial 
Bombardment on Prisoners of War, 647, Mar. 
"46. 

Redlich, Fredrick C.; Organic and Hysterical 
Anesthesia. A Method of Differential Diagnosis 
with the Aid of the Galvanic Skin Response, 
318, Nov. ’45. 

Reed, George E.: See Stern, Karl, jt. auth. 

Rennie, Thomas A. C.; Psychiatric Social Work 
(Review of Psychiatric Progress, 1945), 542, 
Jan. ’46. 

Robinson, Leon J.; The Electroencephalogram in 
some Military and Selective Service Convulsive 
and Non-Convulsive Problems, 305, Nov. ’45. 

Rodgers, Terry C.: See Bromberg, Walter, jt. 
auth. 

Rome, Howard: See Saul, Leon J., jt. auth. 

Rose, Augustus S., and Solomon, Harry C.; Neuro- 
syphilis (Review of Psychiatric Progress, 1945), 
519, Jan. ’46. 
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Rosenberger, Andrew I., and Moore, James H.; 
The Treatment of Hysterical Deafness at Hoff 
General Hospital, 666, Mar. 46. 

Ross, Alice: See Diamond, Bernard L., jt. auth. 

Rothschild, David; Review of Neuropsychiatric 
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the first pharmacologically-standardized 
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